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By ALEX. W. STIRLING, M. D. (Honors), M. B. Ann C. M. (Epr.) D. 
P. H. (Lonp.), ATLANTA, Ga. 

GENTLEMEN: Glaucoma is to the ophthalmic specialist one of 
the most interesting of diseases. It is interesting to him 
because, from the remotest times into which the history of 
medicine can carry us down to the present day, it has been a 
subject of difficulty and discussion; because there is probably 
no other ocular disease, a proper understanding of which has 
been so dependent upon a clear grasp of true physiological 
processes within the eye, and whose development has fol- 
lowed so closely upon these; because it is a morbid process of 
such relentless nature that, once established, if uncombated, 
it seldom or never relinquishes its deadly progress until the 
eye, and in the great majority of cases, both eyes, are quite 
disorganized, and, asif notcontent with their destruction, it fre- 
quently continues to torment its victim with such pain that 
he urgently calls for removal of the globe. 

Glaucoma interests the specialist also because in one of its 
forms it is sometimes very difficult of diagnosis; because fre- 
quently so much can be done toward cutting short its course, 
or even saving the health of the eye; and also because it is 
one of the commonest of dangerous ocular diseases, compris- 
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ing, according to a high authority, as much as one per cent, 
of all ophthalmic troubles. 

But to give the impression that this interest is necessarily 
confined to specialists, would be to controvert the very ob. 
ject of this paper, which is a humble attempt to increase an 
interest already felt, or create one if still unfelt, in the minds 
of such of the members of this society as may not have given 
any important degree of their attention to the subject of 
ophthalmic pathology. While I believe that every case of 
glaucoma requires the most skilful advice that can be ob. 
tained, it is first and foremost a disease which comes within 
the province of the general practitioner, and with him lies 
frequently the ultimate safety or destruction of the eye in- 
volved. That is undoubtedly the case, because, as in all dis- 
eases whose progress is attended by unalterable organic 
change, the early period, that in which the general practitioner 
is usually consulted, is the hopeful one for treatment. And 
that this subject is worthy of being brought up in such gen. 
eral meetings as the present, ] am sure most ophthalmologists 
will agree, for ] know that it has been the experience of many 
others, as it has been mine, to meet with no inconsiderable 
number of cases of gkaucoma in which its peculiar symptoms 
have led astray both patient and practitioner to such an ex- 
tent that, in consequence, an eye has been either entirely lost, 
or, at least, has greatly suffered. And very little need be said 
in order to show how easy it is to fall into such error, as well 
as how simple it is to correctly diagnose glaucoma, provided 
that its possible existence be kept before the mind in the pres- 
ence of certain symptoms which tend rather to draw the 
attention from, than to, the eye. 

We will ieave out of account for the moment the more 
chronic forms of the disease, in which, for reasons to be mev- 
tioned later, the eye is less likely to be overlooked than in the 
more acute. I would here direct your attention to the 
sketch, which represents half a glaucomatous placed alongside 
half a normal eye. 

In the eye we have an organ whose sensitive nerve supply 
constitutes a portion of a nervous trunk which sends 
branches to a great part of the same side of the head and 
face, and has close central relationship with other nerves pro- 
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ceeding to different parts of the body. Given an irritation 
of sufficient intensity of the ocular fibres of the trigeminus, 
and we are very likely to find its action transferred to some 
or all of the remaining sensory fibres of the nerve, with the 
result that the pain, originating in reality in an unusual situ- 
ation, the interior of the eye, but felt with equal severity in 
situations much more commonly painful, teeth, forehead and 
ear, is referred in all probability by the patient to an attack 


Glaucomalous 


Rn : 
Svormal. 


of toothache, rheumatism, neuralgia, even to erysipelas, or when 
associated, as not unfrequently happens, with vomiting, to 
migraine or sick headache. Such illusions are still more prob- 
able, and the physician himself less likely to correct the 
patient, when the pain extends still farther and is felt in the 
region of the shoulder. It would be wearisome to multiply 
here examples of those unfortunate cases, but one or two 
from among those which I have personally encountered will 
sufficiently serve the purpose. 
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Case I.—Mrs. B. came to my clinic at the Post-graduate 
Hospital, New York, in October, 1894, with the complaint 
that she had for the previous six weeks suffered intensely 
from what she had been given to understand was neuralgia 
of the right side of the face and head, and also that the right 
eye had lost its vision. The eye, on examination, showed 
ciliary injection, haziness of the cornea, shallowed anterior 
chamber, dilatation and irregularity of the pupil. The 
opacity of the media interfered with a satisfactory examina. 
tion of the fundus. Tension was + 2 and vision equaled only 
perception of light. Two years previously she had had pain 
in the head and eye witb blurred vision, probably an abortive 
glaucomatous attack. Iridectomy was advised. 

Case II.—Mrs. M., age 52. I performed iridectomy upon 
this patient in a London ophthalmic hospital, after she had 
been elsewhere treated for some time for rheumatism of the 
Sead, the serious condition of the eyes having been overlooked. 
With her right eye she could not even distinguish a hand held 
close to her face. There was much ciliary congestion, a very 
hazy cornea, the pupil was dilated, and the anterior chamber 
was somewhat shallow. The fundus was invisible and the 
tension +1. The left eve resembled the right, except that the 
vision was slightly better, fingers being counted at one meter. 

The following illustrates the temporary character of at- 
tacks during the premonitory stage, and also the frequent 
change from the chronic to the acute type: 

Case III.—Mrs. D. W., age 50, sent to me as a private pa- 
tient at the New York Post-graduate Hospital, for operation. 
For six years she had suffered from glaucoma, which was not 
diagnosed till a few months previous to the time of her op- 
eration, November, 1894. For the first four of these years 
she suffered at intervals, when tired, from pain over both 
brows and in the eyes, with halo arourd the lamp in the 
evening, which symptoms were cut short by food or rest. At 
the end of the fourth year these symptoms increased in sever- 
ity, and twelve months later an oculist prescribed glasses for 
her. During the last few months she had been using eserine, 
prescribed by a surgeon who had diagnosed glaucoma, but a 
week before her arrival at the hospital she had experienced 
an acute attack in both eves. My notes at the time of en- 
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trance state that in the right eye her vision, with correction, 
alow plus cylinder, equaled half the normal, and the field 
was small. Recently the tension had come down to normal 
and the anterior chamber was shallow, the pupil was con- 
tracted by eserine and the media were so obscured that the 
iris could not be well seen. The left eye was much congested, 
the cornea partially opaque, the anterior chamber shallow, 
the pupil dilated in spite of eserine, the lens partially opaque, 
some vitreous opacities, the disc pale and glaucomatous cup- 
ping well marked. Tension was+ 1. Vision equaled fingers. 
at three meters, with correction, also a low plus cvlinder. 
Iridectomy was done at this time upon the left eye. 

In “‘simple”’ or very mild chronic cases a gradual diminution 
in visual acuity is the main cause of complaint, and attention 
is not likely to be diverted from the eye as in acute cases. On 
the other hand error may arise in diagnosis, first, on account 
of this mildness, for in an eye which presents to outward 
inspection little deviation from the normal, the proper ap- 
preciation of the case is not unlikely to be postponed or 
altogether overlooked (as happened in the third case just 
quoted), while the usual difficulty is laid at the door of per- 
haps advancing age, or unsuitable glasses. The truth can be 


definitely established only by ophthalmoscopic examina- 
tion, into the particulars of which it would be without the 


scope of this paper to enter. From the most insidious and 
quietest, with little or no sign of inflammation, and taking 
perhaps years to develop, there is an unbroken chain of con- 
necting cases, extending to the most sudden and severe form 
attended by excruciating pain, and producing blindness in a 
time limited to hours, or even less. . 
From the point of the non-specialist, though the chronic 
form should also be borne in mind, the typical symptoms of 
glaucoma for which he should be on the outlook are chiefly, 
besides impaired vision, pain in the eye, head and face; 
halos or rainbows seen by the patient round artificial lights; 
avariable amount of congestion of the eve and of haziness 
of the cornea; a diminution in the distance between the cor- 
nea and the iris as compared with the healthy eve; an en- 
larged pupil comparatively irresponsive to the stimulus of 
light, and in which may often be observed the greenish color- 
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ation, not, however, peculiar to glaucoma, but from which 
the disease originally took its name; and most important of 
all, a heightened tension of the globe felt when it is palpated 
as for an abscess, through the upper lid, between a finger of 
either hand, the patient ljooking down, and distinct in direct 
ratio to the acuity of the attack. A difference in tie tension 
of the eyes of any individual is always pathological. It is 
measured by Bowman’s signs + or — 1, 2 or 3, according to 
the augmented hardness or softness of the eye. To this last 
symptom I should like to direct special attention, and urge 
that every medical man should make himself familiar—a 
simple matter—with normal, in order to appreciate abnor- 
mal, tension. 

It would take too long and would be out of place to discuss 
in this paper with any degree of fiillness what has been writ- 
ten in explanation of the relationship between the high ten- 
sion glaucoma and the other symptoms. Let it suffice to say 
that it is the belief most generally accepted, and to my mind 
on the best of grounds, that, even in chronic cases in which 
itis sometimes hard to distinguish auy increase of intra- 
ocular pressure, the Jatter is yet the fons et origo of all that 
mikes glaucoma, and inits absence it is highly improbable 
that the complete picture of glaucoma is ever attained. 

I hope I may be excused if I take the liberty of briefly re- 
minding you of the salient features of the ocular lymph cir- 
culation, without a knowledge of which it would be hopeless 
to expect to understand the pathology of this disease, than 
which there is no other more striking and visible example of 
physiology gone wrong. 

The eye might be said to consist of a principal and three 
subordinate systems; the first—for which the others exist— 
the nervous apparatus prepared for the reception of light 
and the conduction of the resulting impressions to the brain; 
the second, which can to a considerable extent be dispensed 
with when artificial aid is substituted—a partially mobile 
focusing arrangement; the third, to nourish, and the fourth, 
to protect the whole. 

The first is the sensitive tentacle thrust from the anterior 
surface of the brain, and round which is gradually built up 
the remainder of the eye, on whose interior this nervous 
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process is spread out fine as the complicated structure of 
the retina Or innermost of the three layers which together 
compose the outer framework of the globe. 

The cornea, or anterior transparent part of the eye, and 
the lens together make up the second system. The lens lies 
just behind the iris and a little posterior to the level of the 
corneo-scleral junction. In early foetal life it is spherical and 
fills the whole interior of the globe to whose circumference it 
is slung by the suspensory iigament. As the walls of the eye 
expand more rapidly than does the lens, the latter is com- 
pressed hy the dragging of the ligament until it ultimately 
assumes its well-known form. But it does this under com- 
pulsion, for upon the slightest slackening of the ligament, 
and just in proportion to that, due to the action of the ac- 
commodation or ciliary muscle, it tends to assume its orig- 
inal form and the refraction of the eye becomes pari passu, 
accordingly increased. 

Although the iris falls anatomically within the nourishing 
system, physiologically it has little connection with it, and is 
useful mainly as a movable curtain to reflexly regulate the 
supply of light to the retina. 

The third, or nourishing system, is the continuation back- 
ward of the iris between the retina and the external mem- 
brane or sclerotic, in the form of ciliary body for a few milli- 
meters, and then of the choroid. Both of these are, for the 
most part, composed of blood-vessels, the capillaries lying next 
the retina. 

Protection is afforded to all by the density and toughness 
of the sclerotic, of which the cornea is a modification, and in 
this connection also a part, while from within, the proper 
shape and tension of the globe ate maintained by the pres- 
ence uf the aqueous in front of the lens, and the more gelati- 
nous vitreous behind it. 

This brings us to the connecting link between physiology 
and the pathology of glaucoma. It is evident that just a 
certain quantity of fluid—no more and no less—will suffice to 
keep the tension normal; too little, and the eve will tend to 
become soft, wrinkled, and collapsed; too much. and the del- 
icate structure of its interior will be stretched, compressed, 
and injured. 





380 SouTHERN Mepicat Reconp. 


A few words must he said concerning this occasional vari- 
ability in tension. It isin the ciliary region that the fluid 
enters the vitreous, brought there by the blood in the ciliary 
arteries, which is returned along with that to the iris and 
choroid almost entirely by veins which converge to some five 
main channels called vortex veins, which pass obliquely back- 
ward through the sclerotic, a little behind the equator. This 
lymph, circulating in part slowly through the vitreous, passes 
in the main around the lens, through the meshwork of its 
suspensory ligament between the lens and iris, into the angle 
of the anterior chamber, which it leaves by filtration into a 
canal running throughout the circle of the cornea, and anas.- 
tomosing with veins by which it is carried directly from the 
eve near the corneo-scleral junction. A little fluid also leaves 
in the region of the optic nerve. 

In considering the question of intraocular pressure it is at 
once evident that an excess of fluid may exist within the eye 
because too much has entered it, because too little has left it, 
or from a combination of these causes. Mackenzie, of Glas- 
gow, was the first to observe increase of tension, and in 
18230, he showed its connection with glaucoma in his famous 


work on diseases of the eye. He thought the tension was 
due to a choroiditis from which fluid was exuded into the 


vitreous; and he is to be excused for his error, because at 
that time the ophthalmoscope was still unthought of, and 
because it is one shared in even now in certain quarters. 
Von Graefe, who did so much for the cure of the disease, but 
never could tell how his operation acted, held that, in all 
probability, there existed an exudation resulting from what 
he called a “serous choroiditis,’’ because he never could dis- 
cover with the ophthalmoscope sufficient evidence of true ordi- 
nary choroiditis or of any other likely cause for the condition. 
Donders, stimulated thereto by the then novel researches of 
others in connection with secretion from glands, considered 
the supposed exudation to be due to a neurosis causing dilata- 
tion of choroidal vessels. 

All these theories may now he set aside, because we know 
that an excessive exudation alone can have only temporary 
effect upon the tension, and for the following reason: If the 
amount of fluid be reduced below the normal, the resulting 
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loss of pressure on the choroidal vessels encourages their dila- 
tation and an excessive exudation of fluid through their 
walls, while, for like reason, less fluid leaves the eye, till the 
normal is again reached. 

In the same automatic manner an excess of vitreous fluid 
compresses the choroidal vessels and causes abnormal rapid- 
ity of filtration from the corneo-iritic angle till the advent of 
the ordinary tension. Itis only, therefore, when combined 
with retention, that excessive secretion can permanently 
heighten the pressure, while retention alone is sufficient. But 
simple as it may appear at the first glance, the explanation 
of the true origin of this retention has been one of the most 
debated of ophthalmic questions. Theory is easy, but must 
be reconciled with clinical experience and pathological anat- 
omy. Theoretically, fluid may be retained by abnormality 
in the region of the optic nerve, of the vortex veins, or of the 
corneo-iritic angle. In a mere survey like this the optic nerve 
route may be left out of account, because, however interest- 
ing asa possible focus for the glaucomatous process, the 
arguments advanced in favor of it as the true one sadly lack 
that basis of observed fact upon which alone one can safely 
build. The vortex veins present an excellent opportunity for 
theory, which has not been forgotten. Any interference with 
their lumen would, of necessity, result in some degree of stasis 
and swelling in the choroid, with possibilities of such other 
secondary abnormalities as open up a tempting field for 
theorizing, of which several excellent ophthalmologists have 
takenfull advantage. Birnbacher and Czermak,for example, 
have described a few cases in which peri- and endo-phlebitis 
have been observed in excised glaucomatous eyes. I puh- 
lished,* some years ago, a criticism of these, along with an 
account of the condition of the vortex veins of twenty eyes 
excised for primary glaucoma, and I shall go no further into 
the matter here than to say that in only three of them were 
the veins abnormal, and in none of these was there any con- 
dition which appeared likely to have resulted in glaucoma. 
Priestley Smith came to a similar conclusion in connection 
with thirteen eves which he examined with a like object. One 











*“An Inquiry into the conditions of the Vortex Veins in Primary Glaucoma.” Royal 
London (Moorfield’s), Ophthalmic Hospital Reports, vol. xiii. part 4, 1893, p. 419. 
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can therefore conclude with a considerable degree of certainty, 
that inflammatory changes in the vortex veins, if they have 
any connection with glaucoma, result from, rather than pro. 
duce it. 

There remains now only the corneo-iritic angle, and here 
we meet with conditions always present in glaucoma, except 
in rare cases which are susceptible of explanation. Upon 
these changes, and chiefly through the labors of Knies, 
Weber, and Priestley Smith, an excellent theory has been built 
up capable of explaining the various symptoms of the disease 
as well as the effects of treatment. The first step towards 
this solution was the observation that the filtration area of 
the corneo-iritic angle is generally blocked in more or less of 
its circumference by peripheral apposition, or adhesion of the 
iris and cornea, due, according to Knies, to inflammatory 
exudation in that region, and, according to Weber, to swell- 
ing of the ciliary processes, which push the iris up against the 
cornea. Weber’s idea seems to have a better foundation than 
that of Knies, and almost certainly explains a certain num- 
ber of cases. Priestley Smith, by an exhaustive series of labo- 
rious experiments, greatly modified the whole theory in that 
he placed the initial obstruction, not at the corneo-iritic 
angle itself, but in the peri-lenticular space. He proved that 
the lens, an epiblastic structure, peculiar in being shut off 
from communication with the outer world, grows by the 
superposition of layer upon layer from the outside, none of 
which can be cast off, as happens, for instance, in the skin, 
the lens, therefore, continuing to increase in size and weight 
throughout life, so that at sixty-five it is one-third greater 
in volume and in weight than at twenty-five. He has also 
shown that glaucoma is more common in small eyes than in 
large, and that small size of the globe by no means implies a 
proportionately small size of the lens. Advanced age, then, as 
we all know, and smallness of the eye are separately predlis- 
posing causes of glaucoma, and in the large majority of cases 
these are found combined. This isexplained by the fact that 
in these cases the normal peri-lenticular space is trespassed up- 
on from the one side by the lens, the result of age, and from 
the other by the ciliary processes, the result of the meager 
diameter of the globe. Slight congestion in the ciliary region, 














XUM 


ORIGINAL ARTICLES. 388 


such as might result from ill health, tiredness, strain, etc., 
which, as a matter of fact, so often precede glaucoma and 
which, in better circumstances, would probably pass away 
without evil result, might, in such an eye as that described, 
by approximating lens and ciliary processes, block the peri-len- 
ticular spice, and shut up the fluid behind it, where an accu- 
mulation will take place producing the visible anterior dis- 
placement of lens and iris so nearly universal in glaucoma. 

This initial apposition of iris and cornea may set up after a 
varying time an inflammatory adhesion between them, which 
interferes with the at one time possible return of the iris to 
its normal position. 

This is a rough outline merely of the more important of 
numerous theories of glaucoma etiology, sufficient to indicate 
in what direction one now looks for an explanation cf its 
peculiar symptoms, and I trust not altogether uninteresting 
even to him whose work does not lie in that direction. But 
at the same time that the above theory is probably applicable 
to most cases of the ordinary senile form, it should be care- 
fully borne in mind that glaucomatous destruction will result 
from increase of tension, however produced, and that there 
are various other means by which the iritic anglet may be 
closed, as for example in certain secondary cases, and in that 
interesting disease, the glaucoma of childhood, which there is 
not time here to discuss. 

It will occupy only a moment to consider how fully an in- 
crease of intraocular pressure can account for all the symp- 
toms. Pressure on the sensory nerves of the eye and transfer- 
ence of the sensation to other branches of the same nerve or 
to other nerves, cause the pain in the eye and elsewhere. Pres- 
sure produces the halos or rainbows through cedema of the 
cornea, the result of interference with circulation, which cor- 
neal haze, along with the effects of pressure on the main 
trunk of the optic nerve, as well as on the nervous and vascu- 
lar structure of the retina and choroid, accounts for the dimin- 
ished visual acuity. Acting on the vortex veins ,n their ob- 
lique passage through the ocular walls the pressure produces 
the pink zone of enlarged, vicariously employed vessels, seen 
around the cornea. We have noticed how the anterior cham- 
ber is shallowed, an explanation which holds good also for 
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the large and more or less immobile pupil, while of the inter- 
nal changes in the eye, the only one which need be mentioned 
here is the well-known glaucomatous cupping of the optic disc 
the weakest part of its walls and that which first or alone 
gives way and vields outwards before the pressure, from which 
ultimately results a true and incurable atrophy of the nervous 
filaments. The time varies immensely between the onset of 
the premonitory and, usually at first temporary symptoms, 
and the advent of visible organic change, but during this in- 
terval is the time to treat glaucoma, as it is the time to treat 
any other disease, and as no attack, however slight, leaves 
the eye as healthy as it found it, treatment can rarely be be- 
gun quite soon enough. It is luckily frequently the case that 
premonitory, slight and very temporary attacks warn the 


; 


patient sometimes, at intervals, even for vears, of his impend- 
ing danger, and if he or his medical attendant is wise enough 
to take these seriously, the eye will have a prospect of contin- 
ued utility, little impaired in comparison with what is likely 
to result from ill-advised procrastination. I need only refer 
to the remarkable results which have been achieved by opera- 


tive measures for the cure of this disease—results which are 
limited only by the previous disorganization of the eye. But 
as regards treatment, my main desire is to throw out a warn- 
ing against the indiscriminate use of mydriatics, especially 
atropine and cocaine, in affections of theeye. Glaucoma has 
often resulted from the use of belladonna, and is almost al- 
ways accentuated by it; in most ocular diseases it is harmful, 
and the non-specialist would do well tocut this drug from 
his list in ophthalmic practice, except when convinced that he 
is dealing with an uncomplicated keratitis or an inflammation 
of the iris. On the other hand he has in myotics, and notably 
in eserine and pilocarpine, a fairly certain means of tempora- 
rily benefiting many cases of glaucoma, and so of saving valu- 
able time till the most suitable method of treatment can be 
decided on. In connection with thissubject, [can not perhaps 
do better in conclusion than say a word which may help to 
indicate how one can distinguish glaucoma from certain other 
affections within the eye with which it is sometimes con- 
founded, as I have already referred to the frequency with 
which is mistaken for diseases without the eye. 
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The injection of the white of the eye in ordinary uncompli- 
cated conjunctivitis is limited to the conjunctiva, and the en- 
gorged vessels move along with that membrane when it is 
rubbed over the sclerotic. The pupil also is uaaffected. 

The glaucomatous corneal haze might on a hurried exami- 
nation be mistaken for superficial or interstitial keratitis, but 
the real corneal difference, the normal tension and condition 
of the pupil which is apt to be contracted in keratitis, should 
be sufficient guides. 

Iniritis there may be slight increase of tension, but the pupil 
is contracted, and the iris tissues are changed in color and in 
texture, while the anterior chamber retains its normal depth. 
Evidences—of adhesion between the lens capsule and iris on 
dilation of the pupil will confirm the diagnosis. In one form 
of irido-cyclitis, with deep anterior chamber and deposit on 
the back of the cornea, there is fairly well marked increase of 
tension, but this is really a form of secondary glaucoma, re- 
quiring active treatment special to itself, into which I need 
not enter here. 

Although in the olden days cataract was frequently con- 
founded with glaucoma, there is no reason why it should be 
now that we know these to be essentially separate diseases. 
For the diagnosis of cataract one requires merely to observe 
the opacity in the lens, but it should be borne in mind that 
glaucoma may supervene in a cataractous eye; that primary 
cataract may happen to attack a glaucomatous eye, while 
secondary cataract is avery ordinary result of the long stand- 
ing presence of glaucoma. It will be out of place and will take 
too long to discuss the difficulties attending the differential di- 
agnosis between some clironic cases of glaucoma and optic 
atrophy, a subject attended by much difficulty, and concern- 
ing which there is great divergence of opinion. There is the 
less reason for such discussion in a paper which merely skims 
the surface of this subject, inasmuch as in these there is little 
likelihood that attention will be diverted from the eye, or the 
serious nature of the case lost sight of. 

My object in this paper has been to present to you merely 
an outline of an important disease in such a form as to make 
it neither useless nor uninteresting, aud my chief difficulty has 
been to avoid, on the one hand, leaving out important points, 
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and on the other repeating what every one already knows, 
For mistakes in both directions I request your kind indul. 
gence. 





SOME INJURIES OF THE EYEBALL.* 


ByS. LATIMER PHILLIPS, M. D., Savannan. 


Among the emergency cases met with in daily practice, inju- 
ries of the eyeball play a more or less important part. We 
have them from a mere scratch of the cornea or conjunctiva 
to complete evisceration of the contents of the eyeball. With- 
out further preamble I shall report a few cases that have 
come under my observation: 

Case I.—Blow on Eye; Rupture of Choroid and Hemorrhage into 
Vitreous; Partial Recovery of Sight—Maggie T., xt. 10, came to 
consult me with the history of having been struck in the left 
eye, one week before, while chopping wood, a piece of the 
axe-helve splitting away and striking eye. Lids were swollen 
and eye painful. On inspection of the eye, found, to nasal 
side, the conjunctiva tora up from the sclerotic where the 
foreign body struck the eye, but no foreign matter was visi- 
ble, and there was no apparent puncture of the sclera. Iris 
was torn away from its periphery at upper centre, perhaps for 
a fourth of its extent; pup dilated, but with opthalmo- 
scope could get no reflex from fundus. There was no light 
appreciation, Lx. I then had the eye bandaged and had 
patient put upon gr. % muriate pilocarpine every night. Six 
days later on, eye painless, light perception and I could get 
red reflex from fundus. Now, with the opthalmoscope I found 
large quantities of floating bodies in vitreous, so much so, 
that details of the fundus could not be made out. Twenty- 
three days from time I first saw patient vision had been 
brought up to 42 from nothing, the result of theclearing of the 
vitreous. Eye had now become quiet and tension normal. 
There had been no injury of the lens, but I found a large rent 
in the choroid near the centre. I saw the patient at intervals 
for several years, but vision remained the same. The vitreous 
cleared up, but the large spot of choroidal atrophy still 
remains. 


—_—_—— 





*Read before Medical Association of Georgia, April, 1896. 
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In this case the foreign body struck the eye with a great 
deal of force, but in such a position that the sclerotic resisted, 
being tough and elastic. The more tender choroidal vessels 
gave way, and there was a profuse hemorrhage into the vitre- 
ous chamber, thus producing over-tension and pain. The 
pilocarpine acted well in this case, lowering tension and 
bringing about the absorption of the blood in the vitreous. 

Case I1.—Burn of Eye with Hot Iron; Non-penetration of Body; 
Infection and Ulceration; Recovery.—Thomas F., xt. 55, black- 
smith by trade. A few days before I saw him, had been 
struck in left eye by a piece cf hotiron. When he came to 
me, eye was painful and lids swollen, conjunctiva chemotic 
and overhanging corneal border. In centre of cornea was the 
point of injury. The foreign body had struck the eye suffici- 
ently hard to penetrate, or almost penetrate the cornea, and 
had then rebounded. There was no sign of its having passed 
through the lens, or having lodged in the vitreous or thecoats 
back of it. In the right eye there was a fully developed cata- 
ract, with only light perception; hence it was all the more 
urgent that sight, if possible, be preserved in the left eye. Eye 
was thoroughly washed out with a saturated solution of 
boracic acid, and atropia instilled; but notwithstanding this, 
the injured part of the cornea ulcerated and in a few days 
hypopyon was observed. Three times was paracentesis of 
the anterior chamber done to evacuate the pus, and after six 
weeks the ulceration healed, leaving a smallcentral scar. The 
sight was fair, enabling him to return to his work of making 
a living with comfort. 

In this case there was evidently a previous conjunctival ca- 
tarrh. The iron striking the cornea, rebounded, but so bruis- 
ing the corneal tissue that the germ of catarrh found ready 
access to the wound, thus infecting it. 

Case III.—Injury to the Cornea, Iris, and Lens from Explosion 
Breaking Glass Bottle, the Latter Cutting Eye; Traumatic Cataract.— 
Walter M., «xt. 8, was brought to me from the country by 
his father for an injury of the left eye, received four days 
previous. Hehad put some gunpowder ina bottle and drop- 
ped a lighted match in to see what the result weuld be. He 
found out very soon by a piece of the flying glass striking 
him in the eye. It hit the cornea to inner side of centre, mak- 
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ing three diverging cuts—one towards centre, one up, and 
one in. Iris cut clear toits base along horizontal median 
line, pupil semi-dilated and drawn toward the iris fissure, 
very little irritation about the eye now; no pain, tension nor. 
mal, lens opaque, evidence of having been hemorrhage into 
anterior chamber from cut surface of iris, but now absorbed; 
has only light perception. Eve was treated with atropia 
locally and bandaged. When pupil dilated found two adhe. 
sions of iris to lens capsule. At end of two weeks, all irrita- 
tion having passed away, I made asmall opening in the lens 
capsule hoping to hasten absorption, and not knowing when 
I should ever see the patient again, if at all. And as] ex. 
pected, I have never seen or heard from him since. My pre. 
sumption was there was no foreign body in the eye, from the 
fact that the eye soon lost all signs of irritation and there 
was no pain or discomfort on pressure of theeyeball. If the one 
needling was not sufficient to produce absorption of the lens, 
if he comes back, another can be done easily, with fair pros- 
pects of good sight. 

Case IV.—Struck on Eye by Cork from Exploding Soda-water 
Bottle; Hemorrhage in Vitreous.—J. H. M., xt. 20, of Jesup, Ga. 
While opening a soda-water bottle two days since, there was 
an explosion, cork striking bim with considerable force in left 
eye. Immediately he noticed he was blind in that eye. When 
Isaw him I noted the following conditions: Bruised condi- 
tion of lids and a painful eve, with tension above normal; 
only light appreciation, pupil semi-dilated; no hemorrhage in 
anterior chamber, but ro retlex could be gotten of 
fundus from hemorrhage in vitreous, cornea hazy. Iris was 
torn toward nasal and toward temporal side, the split occurring 
near pupil and running toward ciliary border above. As he 
had to return at once to his home, I saw him no more. He 
had atropia locally and was to have taken gr. } pilocarpine 
muriate that night. 

In this case there was rupture of iris and probably choroid. 
After the absorption of the blood in the vitreous chamber, the 
eye possibly became good, much depending though, upon the 
amount of injury to the choroid. 

Case V.—A Unique Method of Injury Involving Cornea, Iris, and 
Lens.—L. C., 7 years of age, while playing in street two days 
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before I saw him, was struck in the eye by one of his play- 
fellows with a most peculiar arm of warfare. It seemed that 
he had gone out with a cake or something in his hand which 
his playmates begged him for, but declining, they became 
incensed and began an attack upon him. One of them picked 
up a bird’s head that he found on the ground and threw it at 
the child, striking him in the eye with the sharp beak, cutting 
cornea and iris, and penetrating lens. I found the cornea cut 
from the centre vertically to near ciliary region. Through 
the wound in the cornea theiris was to some extent punctured, 
displacing the pupil. There was present a traumatic cataract, 
also redness and pain in eye. He could only notice shadow of 
hand when passed in front of eye. After the use of cocaine, 
whatever iris tissue protruding through corneal wound that 
could be caught up with iris forceps was cut off, atropia 
dropped in eye and bandage applied. Directions were given 
that cold applications be used on eye at intervals, and that 
one drop of atropia sulph. (gr. iv. to 31.) be used in eye every 
two hours until I saw patient again, which I did in about four 
hours. There had been no special influence on the pupil by 
the atropia, but face was flushed and breathing rapid, with 
skin hot and dry to touch; complains of no dryness of throat. 
No more atropia used that day, but the next sparingly. 
Under this treatment the eye soon recovered. The traumatic 
cataract can be removed any time when he wants it done, 
with good chances of the restoration of vision. 





Selections and Abstracts. 


SLEEPLESSNESS. 


It is unfortunate that the physiology of sleep is not better 
understood. Itiseven more unfortunate that what we do 
know about the phenomenon of sleep is not more diffused 
among the profession. How frequently, indeed, do we ob. 
serve physicians who mistake unconsciousness for sleep, and 
who seemingly regard the goal of the applictiaon of their 
therapeutical measures, as having been reached, when they 
have succeeded in rendering a tired, worn-out, nervous indi- 
vidual oblivious to his surroundings by placing him in a con- 
dition which they call sleep, but which is simply unconscious- 
ness. An experience of several years in insane hospital prac- 
tice presented to the writer, in avery strong light, the 
enormity of this error and its wide prevalence. It was no 
uncommon sight to see patients brought to the hospital in 
an unconscious state due to the administration of narcotics; 
opium or mosphine being the favorite drug used. One case is 
worthy of mention here, a male, neurasthenic, harmless, but 
suffering from the exaggerated mental symptoms, so marked 
in this disease, was accompanied by his physician to the hos- 
pital. The physician stated his reason for coming was, that 
he considered it important to keep his patient asleep, so that 
he would not appreciate the humiliation of entering the 
hospital, and further, that inasmuch as he had not been 
sleeping well for some time, and that he was now sleeping, he 
considered the opportunity a good one to let him recuperate. 
To this end, the physician was at intervals giving hypodermic 
injections of morphine, and the poor, worn-out, narcotized 
patient, saturated with morphine, and believed to be asleep, 
was, as best he could, with his worn-out nervous mechanism, 
fighting for his life, which his respiration, weak pulse, and in- 
hibited reflexes, showed was at very lowebb. This case was 
not an exceptional one; it was, alas, too common an experi- 
ence. The physician had lost sight of the very essential prin- 
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ciple which should govern our therapy in the treatment of 
sleeplessness, and that is, that sleep has for its object, the 
repair of the wear and tear of vital processes of life, and to 
insure sleep we must not interfere with these processes, which 
we do when drugs are given until sedation results. 

There is another thing to bear in mind in the consideration 
of sleeplessness, and that is, that there is a source of irrita- 
tion somewhere in the economy, which, if relieved, will be 
followed by sleep. Again, ‘tan axiom” well worth remember- 
ing, is, that the more gentle the means employed to induce 
sleep, the more natural will be the sleep induced, and the more 
gentle the means employed, the more careful we must be to 
select the right time for their use. We believe that Dujardin- 
Beaumetz was right when speaking of the use of drugs in the 
treatment of sleeplessness: he said: ‘That for a drug to be 
hypnotic, it must imitate the natural condition of sleep, by 
effecting a lowered intra-cranial pressure, and that drugs 
which, though bringing about unconsciousness, do not lower 
cerebral pressure, or which increase it, cannot claim to be 
hypnotics. Opium and morphine are objectionable on this 
ground. Drug treatment must put the patient in a position 
to go to sleep in a natural way, and not put him to sleep.” 
Sedatives do this, but narcotics do not. 

In the use of sedatives we must be cautious and not use 
them ad libitum. The writer in a paper on ‘‘Sedatives in the 
Treatment of Insanity”’ (1892, Hospital Bulletin of Minnesota), 
said: ‘Each case is a ‘law unto itself,’ and as such requires 
patient and persistent study ere we commit the folly of giv- 
ing a hypnotic, when more simple and efficacious methods 
would produce satisfactory results.’”’ Youcannot cure sleep- 
lessness by drug treatment; the drugs simply conserve nervous 
energy and actas valuable assistants in the building-up pro- 
cess, necessary to cure the sleeplessness. Sedatives act, as be- 
fore stated, by placing the patient in a position to go to sleep, 
and nature does the rest. 

In our experience we havelearned to rely upon the bromides, 
chloral, cannabis indica and hvoscyamus as sedatives, which, if 
judiciously used, bring order out of chaos. The bromides 
lower the sensibility of the brain, and thus promote sleep. 
The single saltscan be used,but in the writer’s experience, where 









































392 SouTHERN Mepical Recorp. 


a sedative is indicated in sleeplessness, it is better to combine 
them, and when there is any excitement, add chloral. Canna. 
bis indica is a sedative which is but little used by the general 
practitioner, and for the reason that it is misunderstood, 
misrepresented, and as a result never used as it should be, 
Clouston, Mathison and Echeverria have taught us their 
value. Hvoscyamus is another sedative, the value of which 
is not appreciated, a drug which is endorsed by Budde, Brush, 
Krafft-Ebing as a hypnotic. Now, these valuable sedatives, 
when combined, give us a thoroughly reliable and satisfactory 
agent, with which to treat sleeplessness, and in the writer’s 
experience no more elegant or reliable preparation is before 
the profession than that of Bromidia, in which is combined 
in proper proportion, the bromide of potassium, chloral hy- 
drate, hyoscyamus and cannabis indica. We feel that the 
profession can always rely upon this combination, and find it 
especially useful in the treatment of sleeplessness.— The Medi- 
cal Fortnightly. 





SHALL OPTICIANS ATTEMPT TO FIT GLASSES? 
Pilgrim, in The Refractionist, IT. No. 9. 


The author says inconclusion: ‘Itis my unflinching belief 
that there already exists in most of the States sufficient statu- 
tory enactments to put an end to the abuses complained of if 
only they were vigorously enforced. Any law which punishes 
a druggist for counter-prescribing, or the sojourning quack 
for practicing, ought by any fair construction, to be ade- 
quate to reach and punish the refracting optician. At all 
events, is it not our solemn and bounden duty to test the 
efficacy of such laws, and, if found inefficient to demand 
further and more effective legislation? Let the Legislatures 
of the several States be given clearly and pointedly to under- 
stand that such legislation is not invoked for our selfish ben- 
etit or protection. Oculists, as a class, are doing well enough 
now, and do not need the fostering asistance or protection 
of the law. But the public need it, and in its name we should 
make our demand. And in this effort have we not a right to 
expect our professional colleagues—the general practitioners— 
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to stand shoulder to shoulder with us as wein similar move- 
ments have stood with them? If, asthe guardians of the 
health and lives of the community, they conceived it to be 
their duty to restrain, through the mandate of the law, the 
druggist and the quack from maltreating the public, can 
they afford to remain indifferent or inactive in a contest 
which has for its ultimate object the protection and con- 
servation of the sight of their patients ? 

“And, finally, if the dumb animals and the teeth of the com- 
unity are worthy of protection against the onslaughts of in- 
competency; if druggists and quacks are restrained from 
tampering with other parts of the human body, is it fair to 
discriminate against one only of its members by withholding 
from it every semblance of protection? Nay, more, is it not 
unreasonable as well as unjust to leave the eye, in structure 
and function perhaps the most delicate organ of the body, a 
defenseless prey to the assaults of ignorance and the rapacity 
of human greed.” 





ON THE PREPARATION OF ANATOMICAL MATERIAL. 


At the recent meeting of the Association of American 
Anatomists a committee composed of Drs. Mears, Bryant, 
and Dwight made an interesting report upon the subject of 
the preservation of anatomical material. The keeping of 
bodies by means of cold storage, a plant costing from five 
hundred to three thousand dollars, is believed to be the meth- 
od which approaches most nearly to perfection. The bodies 
thus preserved should be injected before being placed in the 
cold storage. It is suggested that in large cities, where sev- 
eral institutions exist, one plant would suffice. Of all the 
anatomical laws upon the statute books of the various 
States, that of Pennsylvania is considered to give the most 
satisfactory results. One novel method of keeping the sub- 
ject is as follows: Inject with carbolic acid, one and one- 
half pints; glycerin, six pints; and alcohol, one and_ one-half 
pints. After the injection has been made the subject should 
be painted daily for fourteen days with one part carbolic 
acid to six parts of glycerin. It is then tobe placed in an air- 
tight box overa jar of methylated spirits. By this method there 
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is said to be an absence of odor from the body and a char. 
acteristic appearance of the tissues. Wickersheim’s formula 
consists of three thousand parts of pure water, one hundred 
and nine parts of alum, twenty-five parts of chloride of 
sodium, twelve parts of nitrate of potassium, sixty parts of 
carbonate of potassium, and ten parts of arsenious acid; to 
ten parts of a liquid so prepared one part of methylic alcohol 
and four parts of glycerin are added. Formalin may be 
used in the proportion of from one-half to one per cent., 
though the odor is disagreeable, and the effect upon the skin 
of the hand is annoying.—International Medical Annval. 





MODERN TREATMENT OF ECLAMPSIA, CONSIDERED 
FROM A MEDICAL STANDPOINT.* 


By S. MARX, M. D., 


Instructor in Obstetrics, New York Post-graduate Medical School; Assistant Surgeon 
New York Maternity. 


The pathogenesis of eclampsia is surrounded by a mist of 
doubt. The multiplicity of theories advanced as to its cause 
stamps it at once as a disease about which we know little or 
nothing. The uncertainty as to the primary factors inducing 
eclampsia naturally very materially modifies our course as to 
prognosis and treatment. 

That albuminuria bears a certain relation to eclampsia no 
one gainsays, for it has been our experience that, in nearly 95 
per cent. of the cases of threatened or already present convul- 
sions, albumin is present in the urine. The condition is_cer- 
tainly a toxemia, whether of the auto-infective type, as from 
an accumulation in the blood of a toxic material, be this 
urine, feces, or both, or due to the presence of creatin and 
creatinin, or again, as has been lately advanced, a leucomaine 
poison; or on the other hand, of the heterogenetic type hav- 
ing a bacillary origin, with its bacteria toxins; or, finally, de- 
pending upon a chemical basis as a result of anomalies of 
oxidation, if we may so choose to call it, as, for instance, a 
carbaminic-acid poison. Yet clinical experience teaches that 
eclampsia is a condition closely allied to and largely associ- 





*Read before Section on Obstetrics and Gynecology, New York Academy of Medicine, May 
29, 1896. 
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ated with disturbances of renal secretion, and that the surest 
method of treatment is to cause a return of diuresis. Exper- 
imental evidence with the urine of eclampsia shows it three 
times less poisonous than that from a healthy woman; and 
again, that eclampsic blood or itsserumshowsa hypertoxicit y 
more than three times stronger than normal blood serum. It 
is safe to say that no one distinct and specific factor comes 
into play in all cases; for have not all physicians seen women, 
apparently perfectly well, attacked with eclampsia, which 
came like a thunder-clap from a clear sky, in whom every 
measure failed to check the fatal course of the malady, the 
whole scene lasting from 24 to 36 hours? Certainly this 
picture—and one not overdrawn—stamps the disease as one 
of an acute infection of the most malignant type. And, on 
the other hand, are there not mild cases running their course 
in a perfectly benign manner, and, in spite of procrastination, 
getting well with little or no deviation from the normal 
state? But, at best, eclampsia is a very dangerous condition, 
aud one not to be thought lightly of in any case. 

Generally speaking, a woman with an albuminuria must be 
regarded with suspicion, nay, apprehension; and the physician 
who does not attempt to attack the trouble in its incipiency 
does not do his full duty by his patient. Physicians have 
always been, even to this day, as derelict in examining the 
urine of pregnancy as they are in measuring pelves. How 
many women would still be alive to-day, and spared to their 
families, had an examination of the urine been made regularly 
monthly or bi-monthly! It is often too late to treat a patient 
when in eclampsia, for at least 45 per cent. of patients die in 
this condition. It is not safe to predict that the first attack 
may not be fatal, or that the next convulsion may not be the 
last; for it is the absolute uncertainty of the disease which 
makes the condition all the more dangerous and the prognosis 
so thoroughly bad. An albuminuria or a threatened uremia 
can be remedied, or at least the dangerous symptoms held in 
abeyance; but how gloomy the prognosis, when convulsions 
have already occurred, or when a fat embolus of the lung or 
an apoplexy of the brain occurs as a result! Personally, I 
wish to go on record in stating that eclampsia is as alyso- 
lutely preventable as is puerperal sepsis. Nay, more so— 
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since even among the best and the most careful, sepsis will 
occasionally creep in. Not so with eclampsia; for if men 
were taught, or, if taught, would remember, that regular ex. 
amination of urine should be made, and is as essential during 
the whole of pregnancy as asepsis is during labor, fewer 
eclampsias would occur, and, ergo, fewer women and children 
be lost. Men depend too much upon the presence or absence 
of albuminuria in determining the condition of a pregnant 
woman. Even in the presence of constitutional symptoms, as 
cedema, headaches, and so forth, the physician rests satisfied 
so long as no albumin is present in the urine, and declares his 
patient safe, and yet, while temporizing in a position of igno- 
rant security, he is dealing with one of the most malignant . 
states and fatal cases, just where there is uremia without 
albuminuria, a condition that can be well denominated 
“‘urinemia.”’ These cases are not so very fatal per se, but they 
are so treacherous because they are not recognized. Itis just 
here that the attempt will be made to elucidate symptoms as 
they occur in the toxemia of pregnancy without albuminuria. 

If Ican only impress my readers with the fact that urea 
estimation, going to show a diminished excretion of urea, is 
of far greater importance than the mere presence of albumin, 
one of the objects in writing this article has been attained. 
To make this statement concise, it will be emphatically said 
that in a large majority of cases albumin is simply a danger- 
signal, and serves one, as the red flag, as a warning of an in- 
cipient catastrophe; on the other hand, its absence means ab- 
solutely nothing in the presence of certain symptoms. It is 
my belief that urinemia is due to complete occlusion of one 
ureter, from compression by the foetal head, or from extra 
uterine causes, as for instance, a prior existing pelveo-perito- 
nitis ; the bands of adhesions thus formed completely shutting 
off the flow of urine from one kidney. This causes a retention 
and a damming back of the urine behind the occlusion into the 
pelvis of the kidney, and is thus absorbed, the other organ 
functionating normally. It will thus be readily understood 
that the absorption is very slow, the system at large accli- 
mating itself, as it were, to the slow but gradual absorption, 
not only of the watery elements of the urine, but of its solid 
constituents. The condition occurs as a rule in the primipara 
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in whom there occurs early and complete adaptation of the 
head about four weeks before labor. The flow of urine is 
suddenly diminished, and there is frequent urination. The 
specific gravity is high and albumin is absent. Urea estima- 
tion reveals the same very materially diminished. In a few 
cases the presence of a hydronephrotic tumor has been noted. 
The presence of cedema is characteristic. It iserratic. At times 
the patient is bloated to.a marked degree, and then in a few 
hours it has entirely disappeared. Again there are temporary 
local cedemas, which disappear as quickly as they arise. It is 
this symptom which is as typical as any, and, to my mind, 
characteristic of the condition. On account of the insidious 
absorption of urine there is noted a very gradual systemic in- 
toxication. So gradually are the symptoms developed that 
they escape attention, yet they are sufficient for the careful 
observer to determine that a toxemia is present. The convul- 
sions before labor are very rare; as a rule the explosion occurs 
during or immediately after labor. This is followed by an 
increased discharge of urine. With this comes an increased 
excretion of urea, and with it albumin appears for the first 
time, gradually increasing, and finally diminishing in propor- 
tion as the urea increases. 

When I come to take up the treatment of eclampsia I am at 
once cognizant of the fact that lam dealing with the most 
dificult subject in the therapeusis of obstetrics. Itis with a 
good deal of diffidence and hesitancy that the same is ap- 
proached ; but what follows is not based upon theoretical de- 
ductions, but is the result of actual clinical experience; in other 
words, practical therapeutics at the bedside. In the large 
majority of the cases drugs will be of little assistance in 
staying the course of the disease, for all that may be done 
will not and does not control the symptoms. I am in favor 
of temporizing so long as the symptoms, especially those that 
refer to the urine, rapidly disappear and the condition im- 
proves; but when in any case, after vigorous, conscientious 
and scientific treatment, the symptoms do not improve, or, at 
least, remain stationary, there is only one method of treat- 
ment by which the attendant may hope to save our patient, 
and that is emptying the uterus. I am so pessimistic about 
the toxemia of pregnancy or the pre-eclampsic state that in 
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no case would I be willing to wait longer than three days, in 
the absence of improvement either local or constitutional, for 
fear of the awful consequences which might endanger the pa. 
tient by waiting. In deciding upon the course to take I de. 
pend solely upon the amount of urea excreted in 24 hours, 
and not upon the increase or decrease of the aibuminuria or 
the presence or absence of oedema. To temporize longer means 
not only to invite convulsive seizures with their enormous 
mortality rate, but also the almost inevitable death of the 
foetus. It is a well-known fact that eclampsia is rare after the 
uterus is emptied, for it is in less than 5 per cent. of the cases 
that the first convulsion occurs after labor. Then, why in 
these cases temporize with drugs, when there is almost every- 
thing to be gained and practically nothing lost by interfering 
by surgical means? I have always regretted when I tempo-. 
rized; and in a few cases where surgical interference was in- 
stituted early, and things went wrong, there has always been 
the feeling that had I been even more active and terminated 
labor sooner, the result might have been more _ successful. 
The secret of success in treating these cases surgically is early 
interference, rapidly emptying the uterus, under deep but 
short chloroform narcosis. I shall attempt to treat the sub- 
ject only from a clinical standpoint, which will help me to 
more clearly define my position so far as therapeutics, medi- 
cally speaking, is concerned. 

I.—Acute toxemia depending on heart disease. 

II.—Acute toxemia depending on an acute exacerbation of a 
chronic nephritis. 

IfI.—Acute toxemia depending on acute degener itive kidney 
changes. 

IV.—Acute toxemia, in which neither albumin nor casts ap- 
pear in the urine—a true urinemia. 

I. Acute Toxem1a Depenpinc on Heart-DisEase.—Properly, 
the subject under the heading No. I. does not come within the 
scope of this paper, but the writer has so often seen albumin 
and casts and symptoms referable to kidney disturbance occur 
with this condition that he cannot refrain from referring to 
it. From a prophylactic standpoint, a woman with a con- 
firmed heart-disease, valvular or otherwise, should never mar- 
ry if she wishes to bear children. The prognosis is almost 
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always bad, should pregnancy occur under these conditions. 
Should pregnancy occur, absolute rest for the greater part of 
the day should be insisted on, combined with heart tonics, as 
digitalis, strophauthus, sparteine, etc. They should be given 
uninterruptedly, alternating one with the other for a longer 
ora shorter period, according to the effects produced. So 
long as compensatory disturbances do not occur—in other 
words, so long as the heart’s rhythm is good and regular and 
the general condition appears satisfactory—nothing is to be 
done but to wait and watch. But when once this compensa- 
tion ceases, when the rhythm becomes or has a tendency to 
become rapid and irregular, or if the compensatien persists, 
and yet albumin and casts appear with a diminution of either 
urea or tne urinary secretion, do not try tentative measures 
nor temporize, but empty the uterus at once. I do not hesi- 
tate to elect the induction of labor under chloroform narcosis, 
since it is my experience that the strain of a prolonged labor 
minus an anesthetic is far too great and much too dangerous 
to warrant me in withholding a full anesthetic narcosis. The 
danger is not so great during labor, but after labor it is first 
that the exhaustion becomes manifest. In six cases I have 
now recorded, a free administration of nitroglycerin by the 
needle, beginning before the termination of labor and given 
with a free hand, from ,}, to  grn. every hour or two, com- 
bined with hot saline enemata, has saved all my patients. It 
is also allowable to give hypodermatic injections of caffeine 
or one of its salts, which are all very soluble, in doses of 
from three to five grn. every hour. Where cerebral symptoms 
are present, they are contraindicated. Further, it should be 
remembered that caffeine, having a cumulative effect, symp- 
toms of sharp cerebral irritation may follow, when the exhi- 
bition is continued too long. These symptoms are character- 
ized by intense restlessness and pronounced insomnia. Fur- 
ther, strychnine ,, to '5 grn. every hour or two, combined with 
oxygen inhalation, will do much to tide these patients oyer 
the critical period. But they must be exhibited early to an- 
ticipate the almost inevitable condition which follows after 
labor, to wit, collapse. To wait until the danger is already 
present is to waste time and to sacrifice life, but to anticipate 
and successfully repel it is our object. 
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II. Toxemra DEPENDING ON AN ACUTE EXACERBATION oF 4 
Curonic Nepuritis.—This is oneof the most important condj- 
tions coming under observation. What holdsin reference to 
prophylaxis in heart disease holds doubly good in chronic 
nephritis, since a patient with renal disease is in greater and 
more constant danger all the time; for pregnancy will not 
have advanced very far, according to my own experience, 
when marked nephritic symptoms of a very acute type will be. 
come manifest by a rapid increase of albumin, blood, casts, 
and a rapid increasing cedema. It is useless and hardly possi- 
ble to prescribe these patients absolute rest in bed and an ex- 
clusive milk diet for any length of time, since they, though 
chronic sufferers, are still human and will rebel; again, a vig. 
orous and strict regime will certainly in time lower their 
vitality; a condition by all means to be avoided. In looking 
around some years ago for a method of treatment suitable to 
this class, it appeared to me that what was wanted was a 
vaso-motor dilator, as well as a measure which, while increas- 
ing the flow of urine, was not a direct kidney irritant. The 
first indication could be filled by such vaso-motor dilators as 
chloral, chloroform, KI,small doses of opium, the nitrites, etc.; 
but these did not materially cause diuresis, and were objection- 
able, for obvious reasons too numerous to mention. It was 
not until nitroglycerin was tried that I felt satisfied that the 
drug had heen found to fill every indication. It is ideal cere- 
bral vaso-motor dilator inducing a condition opposite to that 
found in incipient uremic states, for it is known that an in- 
tense cerebral anemia is supposed to be the immediate cause of 
eclampsic seizures. In small, continuous doses it causes fullness 
of the head, due to the brain function being exalted by 
temporary congestion; lowers arterial tension (which in 
chronic nephritis is of great vaiue, since high tension states are 
the rule), due to its action upon the muscular coats of the 
arteries. It increases the flow of urine, possibly on account 
of its stimulating the heart and dilating the arterioles in the 
kidneys. From a clinical standpoint I have found repeated 
small doses, short of producing physiological effects—from 
thy to yhy grn. evry two, three, to four hours,—given almost 
continually throughout pregnancy, of such great value that I 
should hate to refrain from using it. Nitroglycerin I have 
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used alarge number of times. One patient whom I recall to 
mind, with an old chronic nephritis, suffered severely and was 
completely water-logged during one pregnancy, in spite of a 
strict milk diet, etc., and followed by eclampsia; in the next 
pregnancy, about six weeks after she was out of bed again, 
she was allowed a mixed diet .and continuous doses of nitro- 
glycerin, taking in all about seven hundred tablets during the 
pregnancy, and going to term without any anasarca, gave 
birth to a living child without marked symptoms and without 
eclampsia. All the patients were allowed plenty of regular out- 
door exercise, and, what is of great importance, a liberal diet, 
and meat once a day; insisting on keeping the bowels freely 
open and on drinking a large amount of water. No other 
medicines are to be taken. I have met with but one failure, 
aud here the patient, carelessly exposing herself to very in- 
clement weather, developed symptoms of an intensely acute 
toxemia, which rapidly passed off upon emptying the uterus. 
These measures, in my hands, can be honestly recommended 
as giving the most happy results. I do not claim to have 
carried all the patients to term, but what is claimed is that I 
have kept them in a very favorable condition until that 
time wien it was deemed advisable to elect the induction of 
premature labor, for the reasons that (1) I could depend upon 
the child living and thriving outside of the uterus, and (2) to 
avoid the unpleasant symtoms which might possibly arise 
during the last month of pregnancy. As a rule, though, the 
vast majority of pregnant nephritics went to term and were 
delivered in a natural manner, without anv untoward symp- 
toms. When in any case the pulse appeared fulland bounding 
during labor, the patient was allowed to bleed freely after the 
second stage, 7. ¢., | took no measure to cause contraction of 
the uterus, but rather favored its relaxation, the so-called 
uterine venesection, until the pulse became soft and compressi- 
ble. ; 

III. Acure Toxemia, DepenpING upon AcuTE D&GENERATIVE 
Ktpney CHANGES; THE AcuTE NepHritis oF Preanancy.—This 
class of cases includes the most frequent form of toxemia 
seen by the practitioner. It is as arule characterized by frank 
and outspoken symptoms. Its timely treatment will do much 
to alleviate symtoms, modify the course of the disease, and 
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materially influence the prognosis. The presence of albumin 
and casts in the urine or of constitutional symptoms should 
make the physician apprehensive, and cause the patient to go 
to bed at once, and to stimulate every emunctory to excessive 
action. 

To influence (1) the bowels, it must be seen to that the 
patient has numerous watery movements every day, not only 
for the purpose of cleaning out the bowels and to check toxic 
absorption from that source, and further not only to act onthe 
liver in such a manner as to keep that organ above suspicion 
as a breeder of toxins, but to deliberately deplete the system 
and rid it of the poison supposed to becirculating in the blood. 
I have, as a rule, depended on large doses of calomel and jalap 
(15 grn. each) and followed it every day by large doses of 
Rubinat or Hunvadi water, even to the extent of hyperca- 
tharsis. Whcereobstinate constipation is present or prompt 
action is required, elaterium 4 grn. every hour till catharsis 
occurs, or croton oil, both of which may simply be placed on 
the tongue, when their action becomes manifest in a short 
time. Where for any reason the patient was unable to take 
medicines by the mouth, it has been my custom to give either 
high enemata of saturated solution of salines, which act 
promptly as active hydragogue cathartics, or equally reliable 
dram doses of asaturated solution of salines hypodermatically, 
Under other conditions the hypodermic use of salines has 
answered the purpose admirably on more than one occasion. 

To act (2) on the skin is the next consideration. I have 
found nothing better than either the hot steam bath, given 
in bed, applied intermittently or continually; or twice a day a 
very hot full bath, gradually increasing the temperature of 
the water as hot as can be borne, and allowing the patient to 
remain for a half-hour or more, the whole tub being covered 
with heavy woolen blankets, thus giving a sort of vapor 
hath. The patient is then lifted out, blanket and all, placed 
in bed, and diuresis is thus further favored. The unpleasant 
cerebral effects produced may be mitigated by the ice-cap or 
cold cloths to the head. Besides this, internally there may be 
used the spirit of Mindererus, or, better still, the sweet spirits 
of nitre, which not only acts ontheskin, butis a mild diuretic, 
and of great importance as a nitrite,consequently a vaso-mo- 
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tor dilator. As to jaborandi and its alkaloid, pilocarpine, I 
am absolutely and radically opposed to it from every stand- 
point. It is admitted that it acts asa certain and powerful 
diaphoretic, yet it does so at the expense of urinary secretion, 
lesssening that function very materially. Itsheart-depressant 
effects alone would deter me from countenancing its exhibi- 
tion, for I have seen such profound collapse from its use as to 
make me an ‘‘over-and-above board” enemy of the drug. Its 
powerful action on the glands of the mouth and respiratory 
organs is such as tomake the accumulation of mucus in the 
respiratory tract a decided objection to its use. 

To directly influence (3) the urinary secretion there is a 
large list to choose from—first and foremost, (a) Dietary: It 
is essential that these patients take only that class of food 
which is blandest to the kidney, yet assistsin increasing diuresis, 
and iseasy of assimilation, viz.: milk, buttermilk, kumyss, 
matzoon. My preference is for milk, taken in large amounts, 
but not hastily swallowed. Where it causes indigestion, it 
should be taken by the tablespoonful and eaten. I have been 
accustomed to add to each glass of milk 1 dr. to 4 0z. doses 
of the sugar of milk, a powerful diuretic and pleasant to take, 
recommended by the French school and with which there has 
always been satisfaction. (b) Water: It is very essential that 
these patients drink as much water as possible, to stimulate 
not only the skin, but the kidneys; preference being for a mild 
saline or pure spring water, viz., Buffalo Lithia or Poland 
water. Rectal injections of a physiological salt solution, 1 
to 2 pints, a number of times a day act exceedingly well, not 
only as a food, but as a direct urinary stimulant. (c) As to 
drugs, their number is legion. Their action should lay in one 
direction, and, where well chosen, they should not act directly 
upon the kidney, which is an acutely inflamed organ under 
these conditions, but indirectly by stimulating the heart and 
at the same time lowering tension, in order to provoke 
diuresis. 

The refrigerant diuretics of the soda class (acetate, citrate, 
etc.), with an infusion of buchu or triticum, stand first; ab- 
staining from the use of potash salts, since they are all pow- 
erful cardiac depressants. The usual formula given under 
these conditions, containing some preparation of digitalis, is, 
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to my mind, absolutely contraindicated, since digitalis, pos. 
sibly on account of its digitoxin, is not only a decided and 
direct renal irritant, but the drug itself increases vascular ten- 
sion. Its use is not questioned in chronic conditions, but | 
object decidedly to its use in acute nephritis. The customary 
administration of the time-honored tinct. ferri chlor. I object 
to for the reason that not only the iron, but the amount of 
alcohol it contains—while it may possibly influence the anemia 
of the nephritic state, and this is questionable—is too much 
of a kidney irritant to do anything but harm. Among the 
drugs of unquestioned value as true heart tonics and diuretics 
there will be mentioned caffeine 1 grn. to 5 grn., or one of its 
soluble salts in double the dose every 2 to 3 hours. Nitro- 
glycerin from 35 grn. to ;}5 grn., sulphate of sparteine 4 grn. 
to % grn., or the symptomatic remedies acting as vaso-motor 
dilators—nitrite of soda, chloral, small doses of opium, etc. 
Of strychnine I am a little wary in cases of high tension pulse, 
since its action increases arterial tension, but in patients hav- 
ing low tension pulses it is a very valuable remedy. 

Of the lately much lauded veratrum viride, while I am free 
to grant that veratrum is a symptomatic remedy of the 
greatest value, yet I question its true curative and therapeutic 
worth in cases demanding its use. It has been used extensive- 
ly, but in the face of conditions demanding its administration 
—i. e., a rapid, full, bounding pulse—surgical means with sub- 
sequent uterine venesection will do about all that is required. 
It is then, after the uterus is emptied, and then only, that its 
true value may become apparent. The statement made that 
when, under its influence, the pulse keeps slow, soft, and com- 
pressible, convulsions will not or do not occur, I wish to deny 
emphatically and in unmeasured terms, since I have seen ter- 
rible convulsive seizures when the pulse was 60 and alarming- 
ly feeble. While writing this article, a case came under obser- 
vation one-half hour after labor (induced) in which the pulse 
after a convulsion was 178, full and bounding. Hypodermics 
of full doses of veratrum sent the pulse down to 60 in one- 
half hour, and yet the worst fit the patient ever had occurred 
at this time. If, then, after labor, the pulse still remains full 
and bounding, it has been my custom to give the fl. extr. 
yeratrum, from 5to 10 min., and repeated in smaller doses 
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every half-hour till the pulse is soft and slow. In order to 
overcome the depression which sometimes follows its adminis- 
tration, it has heen my custom to add %4 grn. morphine to the 
dose. Other measures fulfilling the same indications are bel- 
ladonna, ammonia, atropine, and absolute rest. Veratrum 
should not be used in valvular iesions, or where the heart- 
muscle is weak, or in dilated or fatty heart. Under these con- 
ditions where, as a rule, the pulse is feeble and rapid, large 
doses of nitroglycerin are indicated. 

Of venesection I speak as of veratrum. Where thecondition 
is present to bleed, there is also a vital indication to empty 
the uterus; and if then venesection is indicated, let it be from . 
that organ. All the measures before indicated are purely 
tentative. By their use there is ever present the hope so to 
improve our patient’s condition that she may be tided over to 
such a time when labor may beinduced or occur spontaneously. 

It is a principle with me that when, after a short time, the 
urea estimation (above all clinical facts) shows no improve- 
ment, and certainly where the excretion decreases progressive- 
ly, no matter what the other symptomis tell us, or what the 
condition of the patient may be, empty the uterus at once. A 
patient may feel good, suffer little, and yet the explosion may 
occur at any moment; and I defy anybody, when it does oc- 
cur, to foretell the result. 

But a few days ago I saw a primipara six andahalf months 
pregnant, who passed 63 oz. of urine containing 5 per cent. of 
albumin and casts; specific gravity 1021, slowly falling to 
1008, but amount of urine undiminished. Her pulse was 
soft; little cedema; and no constitutional symptoms; and yet 
because she excreted progressively less urea after two estima- 
tions down to 16 gme. in 24 hours, labor was terminated at 
once. Post-partum the most violent eclamptic attacks oc- 
' curred, and death resulted in 12 hours. 

After labor the treatment is to be continued as planned 
above. To control convulsions, chloroform is given to ward 
off attacks; chloral in large doses to allay seizures. Full 
doses of morphine, %4—1 grn., to quiet irritation, has been a 
useful measure in my hands. Ergot is not to berecommended 
after labor, from a theoretical standpoint, since it produces 
contraction of arterioles, causing an anemia of the brain- 
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Thus also from a physiological standpoint it is contraindi- 
cated. 

IV. Acute Toxemia IN WuHiIcH NEITHER ALBUMIN Nor Cagts 
APPEAR IN THE UriINE; A Truk Urtnemi1a.—The last subdivision 
is important from a diagnostic standpoint. To the careful 
observer it becomes evident that an intoxication is occurring, 
and upon his ability to make out the cause rests his success in 
treatment. When treated in time the course of the disease is 
miid; but where not recognized or when the cause is not 
found, or when found cannot be removed, we are face to face 
with as desperate a condition as falls to the lot of medical 
men. These are the malignant cases, and, do what you will, 
they nearly all die. To my mind the most frequent cause is 
pressure from the engaged head. In one case success was the 
result by placing the patient for a long period in a modified 
Trendelenburg posture (elevation of the end of a folding-bed), 
and were this to fail I would have been tempted to perform 
an external version, to change, if possible, the presentation 
from the head to the tranverse in order to overcome the pre- 
sumed ureteral occlusion. But in any case it is safe and good 
treatment to empty the uterus at once, without very much 
prior treatment, depending upon active measures for success 
after the uterus is emptied.—American Medico-Surgical Bulletin. 





EPIDEMIC TYPHOID FEVER.* 
By WILLIAM 3S. GORDON, M. D., RicnHmMonp, Va. 


Professor of Physiology, University College of Medicine, Richmond, Va. 


My design in this paper is not to treat the subject exhaus- 
tively, but to present a running commentary on about twenty- 
five cases of typhoid fever occurring in an institution for boys 
of which I was at one time the attending physician. 

The disease made its appearance early in September, 1895, 
and prevailed until the close of the year. If dysentery and 
gastro-intestinal disturbances be included, the whole number 
of cases would amount to thirty-five or forty. Under the 
measures adopted, with the intelligent and unremitting at- 
tention of a trained nurse, we were fortunate in having no 
deaths. 
~¥Read before Richmond Academy of Medicine and Surgery, July{14th, 1896, 
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The first cases owed their origin to the use of polluted well 
water; while others, occurring later in the epidemic, were due, 
in my opinion, to the use of water from a polluted stream. 
The cases developed after the usual incubating period—two 
or three weeks from the entrance of the poison into the sys- 
tem; and the arguments for the correctness of my views as to 
the cause of the outbreak are irrefutable. It is needless to 
discuss this portion of the subject. 

I had a hospital erected for the patients, and the directions 
regarding disinfection and other hygienic measures were faith- 
fully followed by the head nurse. 

The grouping of the cases enabled me to observe, to the best 
advantage, the difference in the course of the disease, the 
symptoms, and the response to treatment in individual cases; 
and the demonstration that a common infection may pro- 
duce many exceptions to the ordinary and classic symptoms 
of the typical disease was conclusive. I am also further es- 
tablished in my belief that the cases of so-called typho-mala- 
tial fever are, in the large majority of instances, cases of 
atypical typhoid tever, the difference in symptoms being part- 
ly accounted for by the concentration of the poison and the 
susceptibility to it of the individual constitutions. 

In most of the cases the invasion was abrupt, resembling 
that of malarial fever or the grip. Epistaxis occurred ina 
few cases. Constipation was oftener present than diarrhcea. 
The highest temperature was 1053°; the most rapid pulse 
about 130. Headache was common, and either a decided 
chill, or chilliness, was the rule at the onset. The cutaneous 
eruption occurred in several cases. Right iliac or abdominal 
tenderness, with tympanites, was almost uniformly present. 
The brown, dry tongue was noticed here and there, while 
marked nervous symptoms—muttering delirium and semi-coma 
—occurred in a few instances, and active delirium in two. 
Sweating was observed occasionally, and bronchitis was 
rarely absent. The fever was, at times, irregular; but the 
morning remission and afternoon rise were quite constant. 
Incne or two cases the pulse rate was slow and the beat 
sluggish, and, I might say, distrustful. Serious hemorrhage 
from the intestines occurred in only one case. 
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The shortest duration was about ten davs—the longest 
nearly two months. Post-typhoid insanity of a mild type 
occurred in one instance. Sore feet was a prominent symptom 
in one case, and was much complained of by the patient. 

Several patients had pain in the joints. Obstinate constipa- 
tion developed in three or four cases, requiring mechanical 
means for its relief. 

Such was the general course of the epidemic. 

My routine plan of treatment was to put the patient to bed 
immediately, reassure and quiet his mind, have his clothing 
changed and his skin cleansed, order a liquid diet—milk or milk 
and broth alternately—and quinine to gentle cinchonism if 
the symptoms of typhoid fever were not sufficiently marked 
to justify a positive diagnosis. 

My experience with quinine leads me to believe that it will 
almost infallibly cut shorta malarial fever, but never typhoid. 
In the latter disease, I have seen the drug reduce the tempera- 
ture, as it often does in other fevers; but, on the other hand, I 
have also seen the temperature rise after its administration. 
This result may be due at times to the natural course of the 
disease, but at others itis doubtless owing to the irritating 
effect of theagent upon some constitutions. My rule, there- 
fore, is to discontinue it if the fever does not vield in several 
days, and not to resume it until convalescence, when, with 
some preparation of nux vomica or other tonic it is of great 
service. 

Sweet and buttermilk were the basis of dietetic treatment, 
especially the former. Buttermilk, or sweet milk, with 
strained oatmeal gruel, served a good purpose in the cases 
characterized by constipation and mild symptoms; and in 
these I also used occasionally steamed eggs, beef extract, and 
fresh crackers soaked in milk. If the fever rose, I returned to 
milk alone or milk and broth. When diarrhoea was present, 
milk and barley gruel, or milk with arrowroot, proved very 
serviceable; or milk and lime-water alone. In other cases, a 
pinch of salt in the milk rendered it agreeable, and evidently 
more digestible. The free use of pure water was ordered. 
The adaptation of the diet to the requirements of individual 
cases is, in my opinion, one of the most important measures 
in the successful management of typhoid fever. 
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Chloral-thymol was used freely with good effect. 

For the fever, sweet spirit of nitre, spirit of mindererus, and 
tepid baths, were used. The patients were bathed by running 
oil cloths under them and sponging freely when necessary. 
These measures sufficed to keep the skin and kidneys active. 
Constipation was relieved by enemata every other day, or 
every day, according to indications, with an occasional dose 
of oil if required. Diarrhoea was untreated except when the 
passages were more than three or four in the twenty-four 
hours. Bismuth, or bismuth and paregoric, answered every 
purpose. The brown, dry tongue and meteorism were in 
nearly every instance relieved by an emulsion of turpentine, to 
which the bismuth, or bismuth and paregoric, was added, 
when required to keep the diarrhoea in check. Salol was em- 
ployed in several cases, and appeared to act well. 

Epistaxis had to be controiled in one case by the injection 
of a strong alum solution into the nares. Cold cloths to the 
head mitigated the cephalalgia. 

Turpentine stupes were used for abdominal pain. I wish to 
say a few words with regard to the use of turpentine. There 
isno one drug which, it seems to me, meets so many indica- 
tions, and my increasing experience with it leads me to have 
an increasing respect for its power. I do not claim infalli- 
bility for it, but itis a stimulant, a diuretic, an antiseptic, a 
healer of intestinal ulcers, and of inflamed mucous membranes 
ingeneral, and a styptic. In my hands, it has rarely failed to 
accomplish some good—notably in lessening the meteorism 
and restoring the dry brown tongue to its moist condition. 

In many of the cases, dilute phosphoric acid appeared to 
render the patient more comfortable. It is a mild feeder of 
the nervous system and arefrigerant. Alarming hemorrhage 
occurred in one case. The nurse had been prepared for this; 
and narcotized the patient promptly with paregoric, admin- 
istering turpentine, withholding food for twelve hours, apply- 
ing an ice-bag to the abdomen, and enforcing absolute repose 
of body and mind. Insomnia was met with cold sponging 
accompanied with stimulation in cases of exhaustion. The 
bromides acted well on several occasions. I did not have to 
use opiates, but have used them with beneficial effect in nerve 
exhaustion and active delirium. 
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Bronchial symptoms were treated with turpentine plasters, 
One of the youngest cases had to be fed by enemata for a 
short while. In this case, and one or two others, the heart 
was so weak at times that I almost despaired of being ableto 
strengthen it, but the free use of whiskey and strychnine ac. 
complished all that could be desired. 

One of the worst cases was that of the young man who 
assisted the head nurse in her arduous work. He walked into 
my Office with the disease well developed, and was sent to the 
Virginia Hospital, where, under the skillful attention of Dr, 
Vaden, the house physician, and the nurses, he had a long but 
successfully-fought attack of the disease. I do not know 
whether he disregarded my orders as to the polluted water, 
or whether he was negligent in handling the patients and re. 
ceived the poison at close range, so to speak. In this case, 
Cheyne-Stokes respiration was marked for several days, while 
as much as one-fifth of a grain of strychnine within two or 
three hours was, on one occasion, with other measures, re- 
qui:ed to sustain his flagging heart. In this case, also, the 
meteorism yielded promptly to salol and gave no further 
trouble. The slowing and strengthening effects of digitalis 
on his heart were noticeable. 

Ido not believe that we have any specific treatment for 
typhoid fever. Hundreds of physicians have hundreds of 
remedies, but the disease is apt to ran its course. The very 
fact that excellent results are reported from so man differ- 
ent kinds of treatment is sufficient proof that nothing has 
the same influence fur good in typhoid infection that quinine 
has in malarial diseases. I do not believe, therefore, that 
typhoid fever is aborted in the sense that the germ is de- 
stroyed; but I do believe that its course may be abridged 
or modified by appropriate treatment—adopted in the early 
stages, especially—of the disease. Furthermore, there can be 
little doubt in the mind of the close observer that intestinal 
antisepsis and elimination are very important elements in 
correct treatment. This does-not imply such a purgation as 
would tend to irritate an inflamed or ulcerated bowel, nor 
such an attempt at antisepsis as would be likely to kill the 
patient and not injure the germ, which is also engaged in 
the effort to kill. 
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This epidemic convinces me additionally of the facility 
which water offers for the conveyance of the typhoid infec- 
tious material. It can not be held that the germs may not be 
borne at short distances in the atmosphere, breathed in and 
lodged in the alimentary canal. Air can float germs as well 
as water, but from the very nature of things it can be easily 
seen how much more liable the system is to be infected by the — 
germs of typhoid fever in water than in air. The rapid mul- 
tiplication of the germs in water and milk must be borne in 
qnind. 

As already previously intimated, the study of this, as well 
as other epidemics, proves conclusively that one poison does 
not, in each case, produce necessarily the same set of symp- 
toms. The very opposite symptoms, in typhoid fever, of 
diarrhoea or constipation, may be noted. In one case, the 
fever may run a classical course; in another, it may hardly 
rise above the normal, or else be sub-normal. And theremark 
applies to other symptoms. Before we finally sanction the 
name of a new discase—typho-malarial—it must be clearly de- 
fined to what extent the symptoms of a typical typhoid fever 
may be observed. 

Ido not claim that my methods in the treatment of the 
present epidemic are superior to those adopted by clinicians of 
wider experience. Inthe treatment of any one symptom, 
various remedies, acting practically in the same way, may be 
employed. 1 have laid down only the general lines of thera- 
peusis, as I conceive them, while | reiterate my fixed belief that 
until a true typhoid germ-destroyer is discovered, we must de- 
pend upon careful hygienic measures, intelligent nursing, and 
judicious intestinal elimination and antisepsis. 

410 East Grace Street. 





THE meeting of the American Dermatological Association 
will be held at the Hot Springs of Virginia, September 8th, 
9th and 10th, 1896. Everything will be done to make the 
meeting a success, and several papers on interesting subjects 
have already bzen promised. Dr. White wil open a general 
discussion on the subject, ‘What Effect do Diet and Alcohol 
have upon the Causation And Course of the Eczematous Af- 
fections and Psoriasis.” 








Editorial. 


WHEN MAY GONORRHGICS MARRY? 


Lowenhardt (Journal des Connaissances Medicals) gives rules 
to be observed by physicians consulted by blenorrhagics to 
gain medical consent to marry. 

Since the virulence of the urethral discharge intimately de- 
pends upon the presence of the gonococcus, the candidate for 
marriage should be subjected to numerous bacteriological ex- 
aminations, carried out separately on the secretion of the 
anterior and the posterior urethra. A slight secretion is not 
sufficient for this purpose, but the urethral unicosa must be 
irritated in such a manner as to place it in analogous con- 
‘ditions to those (excess in Baccho et Venere), which light up an 
indolent process. The best means of obtaining this result is 
by injecting a few drops of a five per cent. solution of silver 
nitrate into the urethra; if then the discharge thus set up con- 
tains no gonococci, but is entirely made up of masses of epi- 
thelial cells, marriage can be permitted. The presence of 
numerous pus corpuscles necessitates renewed examinations 
and energetic treatment of this pseudo-gonorrheea. 

Lowenhardt insists upon the recognition of the fact that 
the gonococcus is alone responsible for the virulence of the 
exudate, and the serious complications observed in the genital 
apparatus of women. 

Another rather popular method of provoking a_ urethral 
discharge in order to establish the verity of acure, is to give 
an injection of a y;55 bichloride solution, and to instruct the 
patient to drink a quart or more of beer. This would seem 


to be more heroic than the circumstances warrant. In spite 
of failure to find gonococci in the urethral discharge after 
repeated examinations, it is better to wait until the discharge 
has ceased entirely, and to withhold consent to marry until 
there can be no peradventure of contagion. 

The extreme views of Noeggerath and Tait on the incura- 
bility of gonorrhoea in the male are too often and too clearly 
refuted by practical experience to merit serious consideration. 
Latent gonorrhcea in the etymological restriction of the 
adjective to lying hid, has no existence. If the disease exists, 
it can always be discovered. This fact removes that bugbear 
over which so many gynecologists have worked themselves 
into a fine frenzy. 





Notes. 


The third International Congress of Dermatology will meet 
in London, from August 4th to 8th, of this year. The general 
programme has been published in a recent number of this 
journal. 

There will be a museum of drawings, casts, models, naked 
eye preparations, microscopic specimens, works and atlases 
pertaining to diseases of the skin. There will also be an exhibi- 
tion of clinical cases and demonstrations of the same, at 9 
a. M. and 2 p.m. of August 5th, 6th and 7th, and at 9 a.m. of 
August 8th. Any one having anything to contribute to this 
department, will please address Dr. Jas. Galloway, 21 Queen 
Anne Street, Cavendish Square, W. 

There will be an exhibition of cultures and microscopical 
preparations of organisms connected with the skin and its 
diseases. Any communications in regard to this department 
should be addressed to H. G. Plimmer, Esq., Wunderbau, 
Sydenham, London. 

The social side of the Congress will be: 1st, an informal 
reception at the International Hall, Piccadilly Circus, on 
August 3d, from 9 to 12p.m. 2d, a reception by the Lord 
Mayor and Lady Mayoress, at the Mansion House, on August 
sth, from 9tol1lp.m. 3d, a dinnertothe toreign members, 
at the Hotel Cecil, on August 7th. 

It is advised that foreigners should arrive in London not 
later than Sunday, August 2d, as Monday, the 3d inst., is a 
public holiday. Information in regard to hotels will be 
furnished on application to George Pernet, Esq., 77 Unper 
Gloucester Place, London, N. W. 

GrorGE Tomas Jackson, M.D. 
Foreign Secretary for the U. S. 





The American Microscopical Society will hold its nineteenth 
annual meeting in the new Carnegie Library Building, Pitts- 
burg, Pa., Tuesday, Wednesday, Thursday, and Friday, Au- 
gust 18, 19, 20, and 21,1896. <A hearty welcome will be 
extended to all interested in the microscupical sciences. Appli- 
cations for membership and titles of papers to be read at the 
meeting should he addressed to A. Clifford Mercer, M. D., 
President, Syracuse, N. Y., or to Wm. C. Krauss, M. D., Secre- 
tary, 382 Virginia street, Buffalo, N. Y. 








Book Reviews. 


NEW TRUTHS IN OPHTHALMOLOGY, as Developed by G. C. SAVAGE, M. D., Professor of Oph 
thalmology in the Medical Department of the Vanderbilt University, Ex-President 
Nashville Academy of Medicine, etc. Fifty eight Illustrations. Third Edition. Pyb- 
lished by the Author. Printed at the Publishing House of the M. E. Church, South, 
Nashville, Tenn., 1896. 

This work of nearly three hundred pages has undergone 
revision, and is now in its third edition. The reputation of 
Dr. Savage, the accomplished editor of the Ophthalmic 
Review, is a guarantee of the merit of his work in the field of 


ophthalmology. 





Don’ts FoR CONSUMPTIVES, By CHARLES WILSON INGRAHAM, M. D., N. Y. 


This little work gives to the physician and consumptive 
practical details of diet, hygiene, and treatment, and shows 
clearly how life niay be prolonged and the prognosis rendered 
more favorable by attention to the curative forces of nature. 
The book will doubtless be widely read. 





DIET FOR INFANTS AND CHILDREN INHEALTH AND DISEASE. By Louis STARR, M.D. 
Philadelphia: W. B.Saunders, 925 Walnut Street. 1896. 


Every doctor has had trouble in making sufficiently clear to 
the parent or nurse of his little patients, just what propor- 
tions of food he wished used and its method of preparation, 
and therefore Dr. Starr’s useful little book on Diet in Infancy 
and Childhood, will undoubtedly be welcomed by all those 
engaged in this line of practice. 

Printed in detachable sheets so that they can be torn off 
and left with the mother, area series of excellently arranged 
diets such as this author has a well-earned reputation for, 
the first half being devoted to those in health from the first 
month onward, while the second half is devoted to diet in the 
different infantile diseases. The whole completed by pages, 
also detachable,on the method of preparing different standard 
diluents and foods. 

To any doctor, but perhaps,especially, to the unmarried one 
who lacks the practical experience one’s own children gives 
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one, this book will be valuable, and can be, in the opinion of 
the writer, unreservedly commended. 


OBSTETRIC ACCIDENTS,EMERGENCIES ANDOPERATIONS. By L. CH. BOISLINIERE, A.M., M.D , 
LL. D. 8vo. pp, 38. Profusely Illustrated. Philadelphia: W. B. Saunders. 1896, Price 
$2.00 net. 

No one in these days of antiseptic and aseptic surgery can- 
be considered qualified to write on the subject of Obstetric 
Emergencies and Operations who is not fully abreast of the 
very most recent advances in asepsis, or who has not kept up 
with strides of the-modern obstetric art, and no number of 
years of practice can justify one in writing a book if that 
book is likely to mislead those beginning their professional 
life, or those who turn toit as the exponent of the most re- 
cent views on the subject. Hence we are unable, despite the 
fact that there isin this volame much of interest, to recom- 
mend this work either to the student, who would find its 
utter lack of system confusing, or to the practitioner who 
wonld not find init that help he would naturally hope to 
find. 

An author whocan to-day recommend swabbing out the 
uterus in post-partum hemorrhage with pure perchloride of 
iron and packing it with tampons soaked in the same fluid, one 
who advises the long-obsolete auton transfusion after hem- 
orrhage and never refers to the now universally used inter- 
venous or sub-mammary saline infusion, one who despite the 
undoubted trend of modern obstetrics, clings to free bleeding 
in eclampsia, or recommends as a beginning dose ten minims 
of dilute hydrocyanic acid—such a writer can only be looked 
on as a dangerous guide and a blind Jeader of the blind, and 
no conscientious reviewer can feel justified in recommending 
his book to his brother practitioners. 


Western Medical Review isa new and neat double columned 
monthly edited by Dr. Geo. H. Simmons of Lincoln, Nebraska. 
We wish it much success. 





BUSINESS DEPARTMENT. 


Address all letters relative to business matters and make all money orders payable to 
Louis H. Jones, M. D. ’ 

If the SOUTHERN MEDICAL RECORD is sent to any one who does not wish it, or beyond 
the time he intends to pay for it, the editor must be informed directly to Stop it. It will not 
be sent knowingly to any one who does not wish it, but if notice is not given to discontinue 
payment will be required for the time it is sent. 

ATTENTION.—AIl communications and all matters pertaining to this department must 
reach us by the 20th of the month to insure insertion in the following month’s issue. 
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Special Notes. 


SANDERS Son’s Evcatypron Extract (Eucatypor).—Whenever 
mention is made of Oil of Eucalyptus, we beg you to bear in 
mind that such reference applies to our preparation, styled 
for distinction, Eucalypti Extract (Eucalyptol.) To avoid 
disappointment, we would suggest to specify when prescrib- 
ing, our manufacture. Samples gratis through Dr. Sanders, 
Dillon, Iowa. MEYER Bros. Drue Co. 

St. Louis, Mo. 





“ONE OF THE CERTAINTIES OF MEDICINE.” 


Belcher Hyde, M. D., of Brooklyn, N. Y., writes: ‘“Anti- 
kamnia is an American product, and conspicuous on this ac- 
count and because of the immense popularity which it has 
achieved. The literature is voluminous, and clinical reports 
from prominent medical men with society proceedings and 
editorial references, attest its value in actual practice in an 
endless variety of diseases and symptomatic affections. The 
fact stands incontrovertible that Antikamnia has proven an 
excellent and reliable remedy, and when a physician is satisfied 
with the effects achieved he usually holds fast to the product. 
Antikamnia is one of the certainties of medicine. This is the 
secret and mainspring of its success.” 





THE story is going the rounds of a French woman who 
used a lemon as a pessary for twenty-two years, changing it 
every two or three months. From what is known of French 
peasant women, the wonder is that the lemon should have re- © 
mained in such a locality for so long withont having been 
squeezed. 





GLYC 


Both Medal and Diploma 


lwarded to Charles Marchand’s Glycozone by World’s Fair 
of Chicago, 1893, for its powerful healing properties. 
this harmless remedy prevents fermentation of food in the 
stomach and it cures: 
WSPEPSIA, GASTRITIS, ULCER OF THE STOMACH, HEART-BURN, AND ALL 
INFECTIOUS DISEASES OF THE ALIMENTARY TRACT. 


HYDROZONE 


IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide 
Power, equivalent to two ounces of Charles Marchand’s 
Peroxide of Hydrogen (medicinal), which obtained the 
Highest Award at the World’s Fair of Chicago, 1893, for 


Stability, Strength, Purity and Excellency. 


CURES DISEASES CAUSED BY GERMS: 

DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,— 
(PEN SORES: ABSCESSES, CARBUNCLES, ULCERS,—INFECTIOUS DISEASES 
(Ff THE GENITO-URINARY ORGANS, —INFLAMMATORY AND CONTAGIOUS 
ISEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, 
(HOLERA, YELLOW FEVER, — WOMEN’S WEAKNESSES: WHITES, LEU- 
(ORRH@A,—SKIN DISEASES: ECZEMA, ACNE, Etc. 


ind for free 152-page book giving full information with endorsements of leading physicians. 
Physicians remitting express charges will receive free samples. 


AVOID IMITATIONS. 


Glycozone is sold only in 4-0z., 8-o0z., and 16-0z. bottles, bearing a 
jelow label, white and black letters, red and blue border, with signature. 
Charles Marchand’s Peroxide of Hydrogen (medicinal) is put up only 
n4-02z., $-oz., and 16-o0z. bottles, bearing a blue label, white letters, red 


ud gold border, with signature. 
ydrozone is ~ up only in small, medium and large size bottles, 
karing a red label, white letters, gold and blue border, with signature. 


THESE REMEDIES ARE PREPARED ONLY BY 


& Mention this publication. aa 


we 


Chemist and Graduate of the “Ecole Centrale des Arts et Manufactures de Paris” (France). 


28 Prince St., New York. 
SOLD BY LEADING DRUGGISTS. 


Please mention Southern Medical Record. 























































THE SouTHERN MEDICAL REcorRD. 


SUMMER DISEASES OF CHILDHOOD. 


Aside from extreme heat, there is no one factor, perhaps, 

_ which contributes so largely to the mortality from these dis. 

eases as improper feeding, and as long as there are poverty- 

stricken parents, ignorant mothers, weakly children, heredi- 

tary predispositions—in fact, as long as there are babies to be 

reared subject to these conditions—there can be nothing else 
expected other than a high death rate among these children. 

Itis aneasy matter in almost all the so-called cases of 
cholera infantum, if their history were carefully inquired into, 
to find that in nearly every instance the starting point of the 
trouble could be clearly traced to an attack of acute indi- 
gestion. 

In such cases the stomach is overtaxed and thereis increased 
irritability of the nervous system, which is already showing 
signs of exhaustion from the effect of high temperature, 
humid atmosphere, and other depressing influences of the 
summer season. 

The indications to be met in these cases are to remove the 
cause and allay irritation. To thisend it is best to correct 
the defective secretion by giving Calomel ;'5 gr., Bicarb. Soda 
Ym gr., Sac. Lac., 1 gr., every two hours until the character of 
the alvine discharges is changed in color or consistency. 

When this has been satisfactorily accomplished, it is then 
necessary to allay irritability and restore normal gastro-in- 
testinal secretions, which is best brought about by the fol- 
lowing: Maltopepsine (Tilden’s) 2 gr., Bismuth Salicylate 
(Merk's) 2 grs., given every half hour until vomiting ceases; 
then the time may be prolonged to two or three hours, as 

required. 








An Opinion From tHE HicHEst Court. 


J. A. Larrabee, M. D., President Faculty Hospital College 
of Medicine, Assistant Surgeon, U. S. A., Prof. Obstetrics and 
Diseases of Children, etc., Louisville, Ky., writes: ‘I have used 
Maltopepsine (Tilden’s) tu great advantage in my infantile 
practice, and find it to be everything that you claim.” 
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rT he Family Laxative + 


‘ 


ST SES 


The ideal safe family laxative, known as ‘“ Syrup oF 
Fics,” is a product of the California Fig Syrup Co., 
and derives its laxative principles from senna, made 
pleasant to the taste, and more acceptable to the 
stomach, by being combined with pleasant aromatic 
syrups and the juice of figs. It is recommended by 
many of the most eminent physicians, and used by 
millions of families with entire satisfaction. It has 
gained its great reputation with the medical profes- 
sion by reason of the acknowledged skill and care 
exercised by the California Fig Syrup Co. in secur- 
ing the laxative principles of the senna by methods 
of its own, and presenting them in the best and most 
convenientform. The California Fig Syrup Co. has 
special facilities for commanding the choicest qual- 
ities of Alexandria senna, and its chemists devote 
their entire attention to the manufacture of the one 
product. Thename ‘Syrup oF Fics”’ means to the 
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tured by the California Fig Syrup Co.,” and the 
name of the Company is a guarantee of the excel- 
lence of its product. Informed of the above facts, 
the careful physician will know how to prevent the 
dispensing of worthless imitations when he recom- 
mends or prescribes the original and genuine 
“Syrup oF Fics.” It is well known to physicians 
that ‘‘Syrup oF Fics” is a simple, safe and reliable 
laxative, which does not irritate or debilitate the 
organs on which it acts, and, being pleasant to the 
taste, it is specially adapted to ladies and children, 
although generally applicable in all cases. Special 
investigation of the profession invited. :: 3: 3 





‘Syrup oF Fics’’ is never sold in bulk. It retails at 
fifty cents per bottie, and the name ‘‘ Syrup oF Fics,’’ as 
well as the name of the California Fig Syrup Company, 
is printed on the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP CO., San Francisco, Cal.; Louisville, Ky.; New York, N. Y. 
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Pease mention Southern M edical Record. 





SouTtHeRN MeEpIcAaL ReEcorpD. 


KOLA-KOLOID. 


Editor Prescription: , 

In a late issue of the Prescription, Dr. Johnson calls atten- 
tion to the use of Kola-Koloid in a case of melancholia. Al- 
though I have never used it in cases of insanity of that 
nature,I have repeatedly seen a marked effect in the ameliora- 
tion of those minor cases of melancholy called the “blues,” 
Frequently, after a single dose the whole moral atmosphere 
will be changed. The preparation, one of Theodore Metcalf 
Co.’s, has a wide therapeutical range, being applicable in a 
large number of cases where mental or physical exhaustion 
are prominent symptoms. I have had occasion to test its 
value in my own case during the past year. 

There never was a more comprehensive description of la 
grippe than the Hibernianism. ‘‘It is a disease where you feel 
worse when you are getting better, and it takes six months 
to get well after you are cured.”” Those who have had a per- 
sonal experience with the disease can appreciate the truth 
of it. 

After an attack of grippe I found nothing in the nature of 
atonic and stimulant which acted so beneficiallv as Kola- 
Kolvid. This combination has greater efficiency than any 
other, and what is of great importance, no drug habit is en- 
gendered. When the necessity for its use is past it can be dis- 
continued at once. W. E. Antuony, M. D. 

Providence, R. I., May 14, 1896. 


In CaskEs OF PERNICIUuUs, PROGRESSIVE ANEMIA IN YOUNG GIRLS, 
no matter from what cause, Dr. Mary Ward Mead, Camden, 
lll., writing, says: “The arrest of development of the gen- 
erative organs retards cure. I am early on the track for a 
speedy development in those slow puberty cases, and when I 
see the dormant spot puff for a mammary gland I know that 
restoration will surely follow; and to arouse this slumbering, 
sympathetic and vaso-motor system, Sanmetto is truly 


great.” 





ImpertaAL Granum has been before the public for many vears, 
and is admitted to be a standard preparation. There can be 
no doubt that this is due to its uniformly superior quality, 
and the successful results obtained with it in all cases where a 
prepared food is required.—Popular Science News, Boston, Mass. 





CARNRICK’S... 
SOLUBLE FOOD. 


THE ONLY REAL SUBSTITUTE FOR MOTHER'S MILK. 


Its use is especially desirable during the heated term, to prevent 
Cholera Infantum, and other fatal results of improper feeding. Sam- 


ples sent prepaid. REED & CARN RICK, 


PEPTENZYME 


Will render you greater service in the treatment of 


CHOLERA [ NFANTUM 


we believe, than any known remedy. It was thoroughly tested 
last summer, and did not fail in any case when administered in 


time. 


Peptenzyme differs in every essential feature from all digestive pro- 
ducts in use and is less expensive, considering its digestive power and 
properties. Prepared in the form of Tablets, Powder, and Elixir. 


Send for Samples and Pamphlets Describing Peptenzyme in Full. 


REED & CARNRICK, New York. 


Protonuclein 


Is now recognized by thuse who have carefully studied its effects as the most important 
therapeutic agent known to the profession. 

Protonuclein produces leucocytosis as soon as taken into the organism, and in th’s wa 
becomes nature’s tissue-builder and antitoxic principle. It is within the leucocyte that all 
proteid matter is converted into living substance, there that it receives the impre s of life, 
is changed into a cellulized, vitalized pabulum ready for appropriation by the tissue-cells. 
Protonuclein is obtained from the lymphoid structure of healthy animals by a mechanical 
process which does not aa its integrity. 

Protonuclein is i dicated in all forms of wasting diseases and asthenic conditions. It 
rapidly restores the vitality of all the tissues by stimulating and supporting assimilative nu- 
trition. It is also indicated in all diseases due to toxic germs and inthe treatment of 
Neoplasms, Ulcers, and ail surface lesions, malignant or otherwise. It is also indicated as 
a prophylactic in exposure to contagion or infection, 

















FOR SALE BY ALL DRUGGISTS. 


Samples, Clinical Reports, and other literature sent on request, 


REED & CARNRICK, New York. 


Please mention Southern Medical Record. 








SpeciaL Nores. 


SUMMER DISTURBANCES IN CHILDREN. 


In fermentative disorders of the alimentary canal in the 
young, middle-aged or old, listerine has given most satisfac- 
tory results. Inthe summer diarrhoea of children, Dr. I. N. 
Love, of St. Louis, speaks very highly of it, given in combi- 
nation with glycerine and simple syrup. A formula that I 
time and again used—in fact, it has almost become routine 
with me of late’years, is as follows: 

Ok RPE IID THEO 55656. ooo 6 on Sika! eine dis hue vise sins Half a drachm. 
Tinct. Opii Twenty drops. 
Syr. Ipecac 
Syr. Rhei Arom.® | 
Listerine Half an ounce. 

One ounce. 

M. Sig. Teaspoonful' as often as necessary, but not more frequently 

than every three or four hours. 


This for children about ten or twelve months old.—Drrr- 
ING J. Roperts, M. D., in Southern Practitioner. 


Two drachms. 


SANMETTO IN CATARRH OF THE BLADDER WITH ENLARGED PRos- 
rate. Thos. Leary, M. D., L. R. C. P. I., L. M., Member 
British Medical Association, Medical Officer Castlederg Dispen- 
sary, Workhouse and Farm Hospital, Castlederg county, Ty- 
rone, Ireland, says: ‘‘I have used Sanmetto in several cases 
of catarrh of the bladder with enlarged prostate and much 
pain in urinating, and in every case it gave me very great 
satisfaction. I have therefore much pleasure in recommending 
Sanmetto in all such cases as a most valuable remedy.”’ 

Iam not in the habit of giving testimonials and certainly 
would not do so until I had given the remedy a thorough and 
satisfactory trial. I have prescribed Cactina Pillets about 
five years and find them to be a very valuable preparation— 
much better than the modest claims made for them. 

Hockley, Texas. O. M. Brown, M. D. 





I have prescribed Peacock’s Bromides advantageously ina 
number of cases of dysmenorrhea, uterine congestion, and 
difficult dentition in infants, and always with the most happy 


results. 
Herbst, Ind. Jas. B. Kersey, M. D. 





HIONIA—~ 


THE HEPATIC STIMULANT 


prepared from Chionanthus Virginica, for physicians’ prescriptions, and has been 
joven the remedy for Biliousness, Jaundice, Dyspepsia, Constipation, and al) 
jgases caused by Hepatic Torpor. 

Its action is that of an hepatic stimulant, and not that of a cathartic. It does not purge, 
wse, but under its use the Liver and Bowels gradually resume their normal functions. 
~ Dosz—One to two fluid drachms, three times a day. 


OFACOCK’S BROMIDES 
THE IDEAL SEDATIVE 


kprepared exclusively for physicians’ prescriptions, each fluid drachm representing 15 grains 
icombined chemically pure Bromides of Potassium, Sodium, Calcium, Ammonium and 
lithium. It is indicated in Uterine Congestion, Headache, Epilepsy, and al} 
ngestive, Convulsive and Reflex Neuroses. 

It is absolutely uniform in purity and therapeutic power, and can always be relied 
gon to produce clinical results which can not possibly be obtained from the use of commer- 
ial bromide substitutes. 

DoseE—One to two fluid drachms in water, three times per day. 














A full size half-pound bottle of each FREE to any physician 
who will pay express charges. 


PEACOCK CHEMICAL COMPANY. 


ST. LOUIS, MO. 


SENG, ACTINA 


PILLETS. 
THE DIGESTIVE SECERNENT. 


“NDICATED IN 
ACTIVE CONSTITUENTS OF PANAX SCHINSENG 


0 IN AN AROMATIC ESSENCE. ABNORMAL “ FA 4 T acTie 
; |ndigestion ane Malnutrition. \ GIVEN WITH ANTIPYRETICS 


TO PREVENT CARDIAC DEPRESSION. 









poe indicated i in Phthisis and \ \~Each pillet represents one one-hundredth 
H i of agrain of Cactina—the active proximate 

all Wasting Diseases. ——_ principle of Cactus Mexicana. 
DosE—One Pillet every hour, or less often 


pote—One or more teaspoonfuls three times.a day. For as indicated. 
les, ten to fifteen drops during each feeding. 








Samples sent to any Physician who will pay Express Charges. 


SULTAN DRUG CO., -St-louls and London 


Please mention Southern Medical Record. 
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WHOOPING COUGH. 

Dr. Murrell orders a mixture con- 
taining 

R. Oilofamber ....... 10 minims. 

Powd. gum acacia.. 1 drachm. 

Syr.of orange flower 2 drachms. 

Oil of anise.... ....8 minims. 

Water...... ..to 1 ounce. 


For a linement the following 
formula is useful : 


BR. Oilof amber....... .6 drachms. 
Oil of rosemary....1 drachm. 
Oil of origanum.....1 drachm. 


Oil of turpentine..... .1 ounce. 
Linseed-oil....... to 4 ounces. 
— Pediatrics. 


SICK HEADACHE. 


Critzman administers every two 
hours a capsule containing 


RB. Sparteine sulphate. ..0.3 grain, 
Caffein citrate ..... 1,5 grains, 
Antipyrin..........- 8.0 grains, 

M. Sig.: Four of these capsules 

are to be given, even though 
the pain may have completely 
disappeared. 
If there is gastric intolerance, 
which frequently occurs, this 
mixture may be given in the 
form of an enema.—New York 
Medical Journal. 








THE NATIONAL MEDICAL EXCHANGE— 
Dentists’, and Druggists’ Locations and 
Property bought, sold, rented, and ex 
changed. Partnerships arranged. Assist- 
ants and substitutes provided. Business 
strictly confidential. Medical, pharmaceut- 
ical and scientific books supplied at lowest 
rates. Send ten cents for MONTHLY BULLE- 
TIN containing terms, locations and list of 
books, All inquiries promptly answered. 


Address H. A. MuMAwW, M.D., Elkhart, Ind. 





THE NATIONAL 


Surgical and Dental Chair Exchange, 


All kinds of new and second-hand Chairs, 
Bought, Sold and Exchanged. 


* (Send for our Bargain List. 
Address, with stamp, 
Dr. H. A. MUMAW, Elkhart, Ind, 


Please mention Southern Medical Record. 





wed . « 
Sewanee Medical College, 
UNIVERSITY OF THE SOUTH, SEWANEE, TENN. 
A Summer and Fall Graduating School on the wy 3 of the Cumberland Plateau, Over 


2,000 Feet Above Sea 


evel, 


The Preliminary Term will open May aist, 1896. The Regular Course will open July 2d 


1896, and continue six months, 


Attendance upon three Annual Courses of Medical Lectures will be required before 


graduation. 


Delightful and healthy climate; equipments and facilities for study unsurpassed. 
Special care bestowed upon dissection and laboratory work. 
Students who attend for intermediate instruction in lieu of office reading will receive a 


liberal reduction from regular rates. 


PROFESSORS. 


J. S. CAIN, M. D., 
Medical Practice and Pathology. 
CAMERON PIGGOT, M. D., 
Chemistry. 

J. B. MURFREE, M. D., 
Sar; oT 
WM. B. YOu G, M. D,, 
Gynzcology. 


T. HILLIARD WOOD, M. D., 
Diseases Eye, Ear and Nose. 
JOHN W. ROSS, M. D., 
Obstetrics. 

WILLIAM B. HALL, A. M., M. D, 
Anatomy and ES ey ° 
L. P. BARBOUR, M. D, 
Materia Medica. 


iAesociate Professors and Lecturers. 


H. R. MILLER, M. D., 
Minor and Serco ig eee 
GEO. R. RAU, M. D., 
hao Diagnosis and Bacteriology. 
. B. LEEs, M. D., D. D. S, 
Oral and Dental oe 
S J. DUFFIE, M. D., Ph. G., 
Practical Pharmacy. 





. W. HANDLY, M. D., 

enito-Urinary Diseases, 

°M. BASS, JR. M.D. 
Diseases of Children. 

CHAS. FIRMAN SMITH, B, §,, LL. B, 
Medical peere ence. 
R. M. KIRBY-SMITH, M. D,, 
Demonstrator of Anatomy. 


For circulars and information, apply to 
J. 8. CAIN, M. D., Dean of Faculty, . 
Address until July, Nashville, Tenn.; afterwards Sewanee, Tenn. 


Please mention Southern Medica Kecord. 
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CHOREA. 

. Sodium, salicylate... ...... 3 ii. 
Syrup wintergreen......... 3i. 
Wintergreen water, aa.... Zii. 


M. Sig.: Twenty drops every hour 


for six hours, and thirty drops 
every two hours thereafter.— 
Pediatrics, 


LOCAL ANESTHETIC, 


Parson’s Local Anesthetic is com- 
posed of 


Chioroform..:....:.... 12 parts 
Tincture of aconite....12 parts 


PRESCRIPTION DEPARTMENT. 


425 


Dissolve camphor in chloroform 


add oil of cloves, and lastly the 
tinctures, 


ACUTE CYSTITIS. 


Potass. citratis.......... dr. iv. 
Sp. chloroformi........ 0z. ijss. 
“<r. digitalis: ........°; drops 80. 
_ Infus. buchu........ ad. 02. Viii 
Sig.: Two tablespoonfuls three 


or four times daily (Fother- 
gill). The following suppository 
may be inserted high up in the 
rectum: 





Tincture of capsicum. . 4parts EB. Iodoformi..:............. gr. 
Tincture of pyrethrum 2 parts Ext. hyoscyam.............gt. 1. 
Oi} of cloves:..........-+ 2 parts Oil theobrome..... COLT gr. xiv. 
Gum camphor.......... 2parts M. et. ft. sup. j. 

WAMPOLE’S WAMPOLE’S 


AROMATIC LAXATIVE COMPOUND 


(Compound Licorice Powder, 
U. S. P| In Liquid Form. No 
Griping. No Constipating after 
effect. Each Teaspoonful rep- 
resenting a drachm of the Co. 
Liq. Pwd. U. S. P. 


AS-PAR-O-LINE COMPOUND. 


one Uterine Tonic.) Con- 
taining Guiacum,( Asparagus, 
Parsley, Blackhaw (bark of root) 
and Henbane. 


- + + WAMPOLE’S - : - 


TASTELESS PREPARATION OF COD LIVER OIL. 
TONIC, NUTRIENT, STIMULANT. 


WAMPOLE’S 
ANTISEPTIC VAGINAL CONES. 
(Antiseptic, Deodorant, As= 

tringent.) An elegant form of 
Medicating the Vagina without 
exposure to the patient. 


WAMPOLE’S 
SAW PALMETTO WINE. 

Each teaspoonful containing 
30 grains of the fresh Saw Pal- 
metto Berries. Made from the 
fresh Berries, thereby increas- 
ing its therapeutic value and 
avoiding the rancid taste and 
odor usually found in such pre- 
parations. 





Upon advice, we will gladly furnish any physician in good standing specimens of any of 
the above named, or any other of our products. 


Please mention Southern Medical Record. 


Address, 


HENRY K. WAMPOLE & COMPANY, 


Manufacturing Pharmacists, 
PHILADELPHIA, PA. 











Years 0 
Columbias 


The Bicycle of experience. 
A hundred dollars’ worth of certainty. 


The “bicycle of doubt” price saves yott 
little and costs you much. 





Honest Catalogue, Free at Columbia 
Agencies—by mail for two 2-cent stamps. 


Pope Mfg. Co., Hartford, Conn. 
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